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Warrington. 

To  The  Chairman  and  Members  of  the  Health  Committee. 

Sirs, — 

The  writing  of  an  Animal  Report  is,  as  you  know, 
obligatory  upon  the  Medical  Officer  of  Health,  and  in  it  he 
ought,  according  to  the  Local  Government  Board’s  regulations, 
to  give  some  account  of  the  conditions  affecting  adversely  the 
Public  Health,  that  have  prevailed  during  the  year,  as  well  as  of 
the  measures  taken  for  the  amelioration  of  the  same  and 
of  the  results  of  such  measures.  It  would  be  possible  almost 
every  year  to  get  this  Report  out  at  the  proper  time  were 
one  content  with  a  mere  compilation,  but  to  attempt  more 
than  this  while  one  is  carrying  on  one’s  ordinary  duties, 
seems  to  become  increasingly  difficult.  Still  less  easy  is 
it  to  give  a  satisfactory  account  of  the  past  year’s  work, 
when,  as  on  this  occasion,  the  early  part  of  the  succeeding 
one  has  been  filled  up  with  a  Smallpox  epidemic,  as  well  as  with 
the  constant  care  of  a  hospital  full  of  Scarlet  Fever  patients.  Yet, 
at  the  risk  of  not  being  complete  in  some  details,  I  have  thought 
it  best  to  hurry  on  this,  my  third  Annual  Report,  because  some 
of  the  matters  dealt  with  therein  may  soon  be  forgotten  by  the 
public. 

T  have  always  attempted  in  writing  reports  to  do  so  in  a  truly 
scientific  spirit,  and  to  avoid  all  those  methods  of  advertisement, 
which  are  so  common  in  the  commercial  community  around 
us,  but  are  quite  out  of  place  in  the  report  of  a  Medical 
Officer  of  Health.  But  on  this  occasion  I  cannot  refrain 
from  expressing  some  satisfaction  at  the  results  of  our 
efforts,  of  which  an  account  is  given  in  dealing  with  Small¬ 
pox.  It  is  no  doubt  true  that  we  might  have  done  even  better 
had  we  carried  out  the  same  plan  in  its  entirety  from  the 
beginning  of  the  outbreak,  but  some  limit  to  the  working  capacity 
of  the  sanitary  staff  will  no  doubt  be  admitted  even  by  those  who 
are  most  critical  of  public  officials.  What,  however,  I  want 
people  to  realize  is — that  the  really  hard  work  of  the  Smallpox 
outbreak  fell  on  the  staff  of  the  Public  Health  Department  and  of 
the  Hospitals,  and  that  by  their  efforts  in  detecting  cases,  and 
so  preventing  the  spread  of  the  disease,  and  their  energy  in  carrying 
out  measures  of  disinfection  and  in  removing  patients,  working 
often  into  the  small  hours  of  the  morning,  great  expense  was 
saved  to  the  town.  It  is  no  economy  in  the  long  run  to  have  a 
Public  Health  Department  either  understaffed  or  underpaid  as,  I 
fear,  some  people  would  like  to  see  it. 
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I  have  indeed  not  only  to  call  your  attention  to  the  very 
satisfactory  way  in  which  the  members  of  the  staff  have  worked, 
but  to  express  my  own  indebtedness  to  them. 

My  thanks  are  also  due  to  the  medical  profession  of  the  town 
for  their  ready  co-operation  with  the  Health  Department,  and 
especially  am  I  grateful  for  the  untiring  energy  of  the  Public 
Vaccinators  during  our  recent  troubles.  But  not  only  of  their 
services  is  some  recognition  owing.  The  Education  Committee 
enabled  us  to  deal  very  effectively  with  Smallpox  cases  in  the 
schools — and  the  employers  of  labour  in  Warrington  stood  by  us 
well — while  to  others  I  am  thankful  for  professional  assistance 
during  a  time  of  special  stress. 

To  you,  Sirs,  for  your  continued  kindness  to  me,  and 
especially  because  you  have,  by  appointing  a  Public  Analyst, 
helped  towards  the  realization  of  part  of  the  scheme  which  I 
recently  put  before  you,  I  desire  to  express  my  sincere 
gratitude. 

The  most  important  sections  of  the  Report  deal  respectively 
with  Smallpox,  Measles,  and  Scarlet  Fever,  with  all  of  which 
diseases  we  have  had  great  difficulties  :  I  have  also  in  more  than 
one  place  called  attention  to  the  urgent  necessity  of  more  school 
accommodation,  the  deficiency  of  which  is  one  of  the  most 
serious  sanitary  defects  of  the  town. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  G.  GORNALL. 


2nd  May,  1904. 
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SECTION  I. 

Vital  Statistics. 


SUMMARY. 


Population  (estimated  at  middle  of  1903) 

Area  of  Borough  (acres)  ... 

Density  of  population  (i.e.  number  of  persons  per 
acre)  ...  ...  ...  ... 

Number  of  houses  in  occupation  (middle  of  year) 
Number  of  houses  not  in  occupation... 

Number  of  houses  built  during  the  year 
Number  of  persons  per  house 
Births:  Males,  1,141 ;  Females,  1,254 
Annual  rate  of  births  per  1,000  inhabitants 
Deaths  :  Males,  649  ;  Females,  589  ... 

Annual  Rate  of  Deaths  per  1,000  inhabitants.. 
Excess  of  registered  Births  over  Deaths 
Marriages 

Annual  rate  of  Marriages  per  1,000  inhabitants 
Death-rate  from  seven  chief  epidemic  diseases 
per  1,000  inhabitants 
Phthisis  Death-rate  per  1,000  inhabitants 
Respiratory  Death-rate  per  1,000  inhabitants... 
Infantile  Mortality  per  1,000  births  ... 

Rateable  value  ... 

Estimated  value  of  a  penny  rate 
Rates  for  financial  year  1904-5 


67,153 

3,115 

21*5 

12,871 

347 

180 

5-2 

2,395 

35-6 

1,238 

18*4 

1,157 

580 

8-6 


3*5 

1  '25 
2-4 
154 
...£251,203 
...  £950 

...  7/10  in  £ 


1903. 


Annual  Birth-rates,  Death-rates  from  all  causes,  and  from  the 
Seven  Chief  Epidemic  Diseases,  and  Infantile  Mortality. 


Annual  Rates  per  1,000  living. 

Infant  Mortality 

Births. 

Deaths 

from 

all 

Causes. 

Deaths 

from  theSeven 
Chief 
Epidemic 
Diseases. 

Annual  Death- 
rate  of  Infants 
under  one  year 
per  1,000  Birt  hs. 

76  Great  Towns 

297 

16*3 

1-89 

144 

75  Provincial  Towns  ... 

30-2 

16  5 

1  93 

149 

Warrington... 

35  6 

184 

3  5 

154 
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POPULATION. — This  I  estimate  as  67,153,  at  the  middle  of 
1903,  a  figure  calculated  on  the  assumption  that  the  same  rate 
of  increase  has  gone  on  since  the  census  of  1901.  The  amount 
of  building  which  continues,  despite  depressed  trade,  seems  to 
indicate  a  continuation  of  the  previous  growth  of  the  town.  In 
estimating  the  ward  populations,  which  will  be  found  in  the 
Table  on  page  13,  the  number  of  occupied  houses  has  been  used 
as  a  basis,  it  being  taken  for  granted  that  the  same  ratio  of 
persons  per  houses  exists  now  as  in  1901.  It  should  be  observed 
that  the  Registrar-General  in  estimating  the  Vital  Rates  for 
Warrington  (and  he  now  includes  the  town  among  those,  of 
which  he  publishes  the  figures  weekly),  bases  his  calculations 
upon  a  somewhat  lower  population,  viz. :  that  obtained  by  adding 
for  each  year  since  the  census  of  1901,  a  tenth  of  the  total 
increase  during  the  previous  decennium. 

MARRIAGES. — There  took  place  in  1903,  580  marriages, 
which,  it  is  curious  to  observe,  is  exactly  the  same  number  as  in 
the  previous  year.  With  a  population  estimated  as  higher,  this 
means  a  fall  in  the  marriage  rate  from  8*8  to  8*6  per  thousand. 
The  Superintendent-Registrar  has  kindly  supplied  me  with  the 
following  details  of  the  580  marriages  there  were  performed 

By  the  Church  of  England  ...  ...  ...  372 

By  the  Roman  Catholic  Church  ...  ...  51 

At  Nonconformist  Places  of  Worship...  ...  76 

Before  the  Registrar  ...  ...  ...  ...  81 

The  chief  feature  of  these  figures  to  notice,  on  comparing  them 
with  those  of  previous  years,  is  the  diminution  in  the  purely  civil 
marriages,  which  have  fallen  from  116  to  81,  having  been  82  in 
1901.  It  would  be  an  interesting  subject  of  investigation 
to  enquire  into  the  causes  of  so  remarkable  a  fluctuation  in  a 
limited  area  like  Warrington  ;  as  also  to  ask  how  far  that  pro¬ 
gressive  moral  deterioration  of  the  nation  which  is  believed 
by  some  to  be  going  on,  is  represented  by  a  diminishing 
birth-rate  (not  yet  very  manifest  in  Warrington),  as  well 
as  by  marriages  devoid  of  religious  sanction  or,  at  any  rate, 
ceremony. 

BIRTHS. — The  births  registered  during  the  year  numbered 
2,395  (males,  1141  ;  females,  1254),  a  greater  total  than  had 
occurred  in  any  of  the  previous  ten  years,  though  the  figures 
fluctuate  very  considerably  from  time  to  time,  2*9  per 
cent,  of  the  births  were  illegitimate.  Yet  if  the  population 
be  nearly  correct,  there  is  a  continued  decline  in  the  birth¬ 
rate,  35*6  as  against  36*1  last  year,  and  37*6  the  average  of  the 
past  ten  years.  Warrington,  nevertheless,  remains  wfith  one  of 
the  highest  birth-rates  among  the  urban  districts  ;  a  fact  which, 
taken  with  the  generally  healthy  and  well-nourished  appearance 
of  Warrington  children,  would  seem  to  show  that  the  much- 
talked  of  physical  degeneration  has  not  yet  made  much  inroad 
here.  Still,  it  remains  true  that  the  birth-rate  declines  from 
year  to  year,  as  in  the  rest  of  the  country  ;  probably  here  as 
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elsewhere,  the  diminution  of  families  is  most  marked  among  the 
more  provident  and  better  instructed  classes  of  the  community, 
and  in  so  far  as  the  low  birth-rate  among  these  people  is  a 
matter  of  calculation,  it  is  an  indication  either  of  an  entirely 
wholesome  and  unselfish  line  of  conduct  in  marital  relations,  or 
of  the  existence  of  a  condition  of  things  which  is  from  every 
aspect  deplorable.  Let  me  quote  from  a  recent  issue  of  the 
official  organ  of  the  medical  profession :  “We  think  there  is  over¬ 
whelming  evidence  showing  that  the  cause  seriously  contributing 
to  produce  the  decline  of  the  English  birth-rate  is  the  use  of 
artificial  means  of  restricting  the  size  of  families,  a  line  of 
conduct  which  there  is  every  reason  to  regard  as  degrading  to 
those  who  practise  them,  injurious  both  mentally  and  physically, 
and  contrary  to  the  highest  interests  and  moral  standards  of  the 
community.” 

It  is  on  the  ground  of  ethics  in  the  last  resort  that  this  evil 
must  be  faced,  and  though  there  may  be  some  value  in  appeals 
to  patriotism,  or  in  calling  attention  to  the  probability  of  the 
gradual  supersession  of  the  better  strains  in  the  population  by 
the  worse  through  the  former  ceasing  to  reproduce  themselves 
(an  argument  which,  however,  smacks  of  Darwinism),  it  is 
much  to  he  wished  that  there  were  clearer  and  more  definite 
teaching  on  this  subject  from  those  whose  function  it  is  to  be 
preachers  of  morality.  For  national  stagnation  as  a  result  of  a 
stationary  population  is  not  the  only  evil  that  is  to  be  feared. 
The  alarming  increase  of  alcoholism  and  of  cases  of  moral 
insanity  in  France  is  believed  to  be  intimately  related  to  the 
wide  prevalence  of  the  evil  of  which  I  have  been  writing. 

DEATHS. — 1,261  deaths  at  all  ages  were  registered  during 
the  year,  giving  us  a  crude  death-rate  of  18*7.  From  these 
deaths,  however,  we  should  deduct  83  of  non-residents  dying  in 
Public  Institutions  in  the  district,  and  add  the  deaths'  of  10 
persons  who  died  in  Public  Institutions  beyond  the  district. 

1  his  gives  us  a  net  total  of  1,238,  and  a  corrected  death-rate  of 

18-4. 

these  figures  might  be  still  further  diminished  were  we  to 
exclude  21  other  persons  who  died  within  the  Borough,  but  who 
could  not  be  assigned  to  any  particular  locality.  Most  of  these 
died  in  the  Workhouse,  and  were  described  as  “vagrants”  or 
“  pf  no  fixed  abode.”  The  public  institutions  receiving  patients 
within  the  Borough  are  the  Workhouse,  the  Infirmary,  and  the 
level’  Hospital.  The  death-rate  compares  very  unfavourably 

with  that  of  1902 — but  then  that  was  the  lowest  on  record  (16’6) _ 

and  belonged  to  a  year  whose  climatic  conditions  were  specially 
favourable,  whereas  those  of  1903  were  most  unhealthy.  The 

diseases  which  mainly  contributed  to  the  increase  were  as 
follows  : — 

1903.  COMPARE 

Measles  ...  ...  97  deaths  . 

Whooping  Cough  ...  30  ,,  . 

Diarrhoea  ...  ...  85  . 


1902. 

11  deaths 
15 
51 


>5 
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AGES  OF  MORTALITY. 

The  following  table  showTs  the  numbers  of  deaths  (distinguish¬ 
ing  males  and  females)  at  different  age  periods : — 


Males. 

Females. 

Total. 

Under  1  year — 

0—3  months 

... 

... 

103 

79 

152 

3-6 

... 

... 

42 

38 

80 

6—12  „ 

... 

... 

64 

43  1 

107 

Totals  under  1 

... 

... 

209 

160 

369 

Over  1  and  under 

2  ... 

72 

64 

136 

j  y  2  ,, 

3  ... 

... 

27 

24 

51 

,  3  „ 

4  ... 

... 

16 

10 

26 

4 

n  ^  j  5 

5  ... 

... 

10 

10 

20 

Totals  1 — 5  ... 

... 

V  ••• 

125 

108 

233 

Over  5  and  under 

10... 

•  •  . 

24 

21 

45 

„  io  ,, 

15... 

... 

5 

7 

12 

„  15 

25... 

... 

21 

25 

46 

„  25  „ 

35... 

... 

32 

33 

65 

„  35  „ 

45... 

•  •  • 

34 

41 

75 

„  45  „ 

55... 

•  •  • 

61 

53 

114 

„  55  „ 

65... 

•  #  • 

67 

54 

121 

„  65 

75... 

•  * 

46 

57 

103 

,,  75  ,t 

85... 

... 

22 

28 

50 

Over  85 

... 

•  •  • 

3 

1 

4 

Totals  at  ages  over  5 

•  •  • 

315 

320 

635 

Of  one  person  (middle-aged)  found  dead  in  the  town,  the  age 
cannot  be  accurately  stated.  Of  those  who  passed  85  years  of 
age,  the  men  died  at  the  ages  of  94,  90,  and  87  respectively, 
and  the  woman’s  age  was  given  as  85. 
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INFANTILE  MORTALITY. 


369  deaths  occurred  of  children  under  one  year  of  age.  They 
may  be  classified  as  follows  : — 


Debility 

.  .  . 

41 

Diarrhoea  ... 

.  .  . 

25 

Bronchitis  and  Pneumonia 

56 

Premature  Birth  ... 

•  •  • 

46 

Enteritis  ... 

•  •  • 

29 

Convulsions 

•  •  • 

22 

Whooping  Cough  . . . 

•  •  • 

10 

Tubercular  Diseases 

•  .  . 

24 

Measles 

•  •  • 

15 

All  other  causes  ... 

•  •  • 

111 

Total  .  369 


*  Of  these  30  were  uncertified. 


The  number  of  deaths  under  one  year  of  age  was  fairly  low 
considering  the  prevailing  epidemics,  the  stress  of  which, 
however  (as  will  be  seen  from  Table  IY.  at  the  end  of  the 
Section),  fell  mainly  on  children  between  one  and  five  years 
of  age.  We  are  continuing  our  efforts  to  spread  abroad  among 
the  people  some  knowledge  of  the  right  way  to  rear  young 
children,  though  our  staff  is  inadequate  for  the  purpose. 


THE  ZYMOTIC  DEATH-RATE,  or  the  death-rate  from 
seven  principal  epidemic  diseases,  shows  a  considerable  rise, 
principally  owing  to  the  prevalance  of  Measles,  Whooping  Cough, 
and  Diarrhoea  ;  it  is  3*5  per  thousand. 


^  DEATHS  NOT  CERTIFIED  BY  A  MEDICAL  PRAC¬ 
TITIONER. — I  have  in  previous  years  had  occasion  to  refer  to 
the  unenviable  position  which  Warrington  occupies  in  this 
respect.  116  deaths,  or  nearly  a  tenth  of  the  whole  number 
registered  were  not  certified  by  a  medical  practitioner.  In  case 
of  46,  as  the  following  list  shows,  the  Coroner  held  an  enquiry, 
but  there  remain  over  and  above  that  60  (of  which  some  account 
also  follows),  where  we  have  nothing  but  the  word  of  relations 
and  others  as  a  guide  to  the  cause  of  death. 
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LIST  OF  CASES  IN  WHICH  AN  INQUEST  WAS  HELD. 

ACCIDENTS  by  falls  .  7 

by  scalds  ...  ...  ...  2 

by  burns  ...  ...  ...  9 

by  injury  to  hand  ...  ...  1 

by  drowning  ...  .  ...  9 

by  fall  of  bill-posting  hoarding  1 

by  being  run  over  by  vehicles  ...  2 

by  crushing  by  a  horse  ...  1 

•  by  alcoholic  poisoning  ...  1 

by  being  struck  by  a  pole  ...  1 

SUICIDES  by  drowning  ...  ..  ...  2 

by  hanging  ...  ...  ...  5 

by  shooting  ...  ...  ...  1 

OTHER  CAUSES:  blood  poisoning  ...  1 

meningeal  haemorrhage  ...  1 

apoplexy  ...  ...  1 

natural  causes  ...  ...  1 


Total 
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UNCERTIFIED  DEATHS  WITH  REGARD  TO  WHICH  NO 

INQUEST  WAS  HELD. 


Causes  of  Death. 

All  ages. 

Under!  year 

O 

-+-> 

rH 

10 

rH 

O 

-*-> 

O 

O 

:M 

O 

O 

rH 

26  to  65 

65  and 
upwards 

Convulsions... 

19 

19 

»  •  • 

Premature  Birth 

9 

9 

•  •  • 

•  •  • 

Apoplexy 

3 

•  •  • 

3 

•  •  • 

Exhaustion  ... 

1 

1 

•  •  • 

•  •  • 

Heart  Failure 

3 

•  •  • 

2 

1 

Epilepsy 

1 

1 

•  •  • 

•  t  • 

Debility 

1 

1 

•  •  • 

•  •  • 

Heart  Disease 

B 

•  •  • 

1 

2 

•  •  « 

Senile  Decay 

3 

•  •  • 

•  •  • 

3 

Syncope 

10 

•  •  • 

9 

1 

Gastric  Ulcer 

1 

•  •  • 

1 

•  •  • 

Whooping  Cough  ... 

1 

1 

•  •  • 

Bronchitis  ... 

1 

•  •  • 

1 

•  •  • 

Dropsy 

1 

•  •  • 

•  •  • 

1 

Phthisis 

1 

•  •  • 

•  •  • 

1 

•  •  • 

Consumption  of  Bowels 

1 

1 

•  •  • 

•  •  • 

Malignant  Smallpox 

1 

•  •  • 

•  •  • 

1 

JL  otnl  •  •  •  •  •  • 

60 

32 

1 

2 

2 

18 

0 

13 


TABLE  TO  SHOW  THE  VITAL  RATES  FOR  THE  WARDS 

OF  THE  TOWN. 


WARD 

Estimat’d 
Popula¬ 
tion 
Middle 
of  1902. 

(Persons  per  house! 

at  Census  1901.  1 

Birth 

Rate 

per 

1,000 

persons. 

Death 

Rate 

per 

1,000 

persons. 

Infantile  Death 

Rate  per  1,000 

births. 

Death 

Rate 
fromtlie 
Seven 
Chief 
Epide’ic 
Diseases 
per  1,000 
persons. 

Phthisis 
Death 
Rate 
per  1,000 
persons. 

TOWN  HALL . 

5,155 

5 

26-9 

21-7 

129 

3-1 

1*163 

WHITECROSS  . 

8,503 

55 

40-2 

14*3 

125 

2-1 

•940 

BEWSEY  . 

5,011 

5  4 

37’3 

21-9 

192 

6*1 

1-556 

ORFORD  . 

8,030 

5-9 

31*2 

17’1 

167 

4-8 

*622 

ST.JOHN’S  . 

10,910 

5*2 

48-3 

20-3 

167 

5-6 

1-833 

FAIRFIELD . 

7,864 

49 

34-9 

17-4 

160 

2-8 

1*114 

HOWLEY . 

6,838 

5’2 

37  1 

17*4 

177 

2-6 

1-901 

ST.  AUSTIN’S  . 

6,427 

5*2 

22-2 

14-8 

139 

2*4 

*777 

LATCHFORD  . 

8,753 

5 

31-6 

14-0 

119 

1-5 

1-028 

What  I  said  last  year  about  the  comparative  healthiness  of 
the  different  parts  of  the  town  would,  I  think,  almost  bear  repe¬ 
tition,  for  a  various  similar  set  of  figures  is  found  this  time. 
The  high  birth-rate  and  comparatively  low7  general  and  infantile 
death-rates  in  Whitecross  Ward  are  found  again.  It  may  be  re¬ 
membered  that  I  pointed  out  that  as  far  as  I  could  see  the 
favourable  position  of  this  part  of  the  town  was  mainly  owing  to 
its  being  entirely  of  modern  construction,  and  having  no  over¬ 
crowding  of  its  area  with  houses,  whereas  all,  or  nearly  all,  the 
other  wards  are,  in  some  part  at  least,  “  slummy.” 
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NEW  BUILDINGS. 

The  following  list  has  been  kindly  supplied  by  the  Surveyor : — 


Houses 

Shops 

Alterations  to  Premises 
Warehouses 
New  Works... 
Additions  to  Works 
Stables 

Alterations  to  Hotels 
Estate  Plans 
Additions  to  Schools 
New  Church 
Slaughter-houses  . . . 


No. 

180 

9 

7 

6 

n 

0 

9 

2 

7 

4 

1 

1 

2 


Total 


231 


There  follow  the  four  tables  which  have  to  be  prepared  yearly 
in  accordance  with  the  instructions  of  the  Local  Government 
Board,  and  which  should  be  studied  by  every  one  interested  in 
the  state  of  the  public  health,  and  after  that  there  is  the  usual 
list  of  the  death  and  birth  rates  of  a  number  of  towns,  which 
may  be  compared  or  contrasted  with  Warrington.  It  is  well  to 
remember,  in  looking  at  this  table,  the  influence  of  the  age- 
distribution  of  the  population,  and  other  factors,  such  as  climate, 
employment,  &c. 
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STATISTICAL  TABLES 

OF 

BIRTHS,  DEATHS,  ANI)  DISEASES, 

FOR  THE 

COUNTY  BOROUGH  OF  WARRINGTON 

(AS  SUPPLIED  TO  THE  LOCAL  GOVERNMENT  BOARD). 

TABLE  I. 

FOR  WHOLE  DISTRICT. 

CORRECTED  IN  ACCORDANCE  WITH  THE  CENSUS  OF  1901. 


Total  Deaths  Registered  in 
the  District. 

c-g 

*2 
o  H 

1  2*4^ 

tS.2 

Nett  Deaths  at 
all  Ages  be¬ 
longing  to  the 
District. 

A  ® 

E - 
t  § 

Births. 

Under 
One  Year 
of  age. 

At  all 

Ages. 

[  2  -2 
sA 
^  © 
GJG 

.G  o  (r- 
cn  —  — 

Sh  ^  M 

1  G 

§*,§ 

-  M  ® 

®  o  5 

2=® 
cn  pQ  ,C 
V  2  *3 

Ph^-C 

Year. 

G  O 

2  ® 

S3  w 

o  ^ 

Pa  O 

aa 

No. 

Rate.* 

No. 

O  jA 

O  “ 

2  sj: 

.  (V 
*-<  u 

<V 

ft  00 

*2 

23  ac 

No. 

Rate.* 

Total  Deaths 
stitutions  in 

7k  s*3 

O  V)  — 

_  0)  CO 

2  *-  c 
-P?  ®  o 

Cfl  M  aa 

®*5,  3 
A  V  43 

o.S  o 

cn  ^  & 

'S  S  2 

5  c 
q.2  .2 

No. 

Rate* 

1 

2 

3 

4 

5 

• 

6 

7 

8 

9 

10 

11 

12 

13 

1893 

54,669 

2.196 

40-2 

358 

208 

1,391 

25-4 

167 

23 

— 

1.368 

25 

1894 

55  604 

2,222 

40 

277 

124 

1.009 

18-2 

146 

30 

— 

979 

17-6 

1895 

56,366 

2.098 

37-2 

419 

199 

1,249 

22-2 

117 

20 

1 

1,230 

21-8 

1896 

57.219 

2,143 

37-6 

350 

163 

1,137 

19-9 

122 

32 

— 

1,105 

19-3 

1 1897 

60,877 

2,269 

37-2 

398 

175 

1,244 

20-4 

145 

37 

2 

1.209 

19T 

1898 

61,465 

2358 

38-3 

399 

169 

1,156 

18-8 

137 

35 

1 

1,122 

18-2 

1899 

62.761 

2,309 

36-7 

449 

194 

1.313 

21*1 

145 

30 

3 

1,286 

204 

1900 

63,560 

2,388 

37-5 

389 

162 

1.289 

20-3 

178 

42 

15 

1,265 

19-8 

1901 

64,465 

2,276 

35-2 

404 

177 

1,273 

19-7 

147 

36 

6 

1.243 

19*2 

1902 

65,842 

2,376 

36-1 

350 

149 

1,108 

16-8 

154 

21 

8 

1,095 

16*6 

Aver¬ 
ages  foi 
years 

60,313 

2,263 

37  6 

379 

172 

1,216 

20-3 

145  8 

306 

3-6 

1,190 

19*7 

1893-02. 

1903 

67,153 

2,395 

35*6 

369 

154 

1,261 

187 

168 

33 

10 

1.  238 

18*4 

*  Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 


Note. — '1  he  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of  those 
registered  during  the  year  as  having  actually  occurred  within  the  district  or  division. 
The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7,  corrected  by 
the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the  number  in 
Column  11. 

By  the  term  “Non-residents'1  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “  Residents  ”  is  meant  persons  whc  have  been  taken  out  of  the  district  on  account 
of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “  Public  Institutions  ”  to  be  taken  into  account  for  the  purposes  of  these  Tables 
are  those  into  which  persons  are  habitually  received  on  account  of  sickness  or 
infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums.  A  list  of  the  Institu¬ 
tions  in  respect  of  the  deaths  in  which  corrections  have  been  made  is  given  on  p.  9. 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water),  3,115. 


Total  population  at  all  ages . 64,242  i  At 

Number  of  inhabited  houses  . 12.272  r  Census 

Average  number  of  persons  per  house .  5’2  1  of  1901. 


f  By  the  Warrington  Corporation  Act,  which  came  into  force  in  November,  1896  an 
addition  of  over  two  thousand  was  made  to  the  population  of  the  Borough. 


COUNTY  BOROUGH  OF  WARRINGTON. 

Table  III. — Cases  of  Infectious  Disease  notified  during  the  Year  1903. 
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Table  II. 


Vital  Statistics  of  separate  Localities  in  1903  and  previous  years. 


Name  of  District — WARRINGTON 


COUNTY  BOROUGH. 


Names  of 
Localities. 

1. — WHOLE  BOROUGH. 

2.— TOWN  HALL  WARD. 

3.— WHI.TECROSS  WARD. 

4.— BEWSEY  WARD. 

5.— ORFORD  WARD. 

6.— ST.  JOHN’S  WARD. 

7.— FAIRFIELD  WARD. 

8.-HOWLEY  WARD. 

9.— ST. 

AUSTIN’S  WARD. 

10.— LATCHFORD  WARD. 
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1209 

1122 
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5904 

5828 
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5676 

5606 

5524 

5448 

5368 
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95 

90 

103 

100 
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83 

25 

22 

6344 
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6636 

67S2 

6928 

7074 

7220 

7336 

7516 

7700 

328 

184 

135 

158 

156 

122 

98 

126 

142 

101 

118 

27 

29 

5413 

5361 

5309 

5257 

5205 

5153 

5101 

5049 

4995 

4010 

170 

141 

76 

102 

103 

119 

90 

118 

113 

94 

89 

29 

29 

5832 

6084 

6336 

6588 

6840 

7092 

7344 

7596 

7849 

7915 

290 

144 

107 

143 

130 
171 
143 
165 
116 
152 

131 

45 

48 

9109 

9262 

9415 

9568 

9721 

9874 

10027 

10180 

10366 

10633 

474 

282 

188 

242 

198 

232 

217 

267 

221 

301 

215 

121 

86 

5468 

5712 

5956 

6200 

6469 

6713 

6959 

7201 

7447 

7708 

272 

109 
93 

136 

96 

101 

102 

115 

110 
120 
118 

50 

42 

6486 

6507 

6528 

6549 

6570 

6591 

6612 

6633 

6652 

6729 

254 

179 

113 

178 

156 

172 

171 

144 

172 
149 

145 

44 

44 

3991 
402  L 
4051 
4081 
6032 
6106 
6180 
6254 
6324 
6372 

150 

80 

69 

67 

58 

91 

85 

115 

93 

85 

78 

24 

24 

6129 

6287 

6445 

6603 

7411 

7569 

7727 

7885 

8040 

8310 

280 

104 

123 

125 
84 

106 

126 
133 
145 
126 

92 

46 

20 

Averages  ' 
of  Years 
1893  to 
1902. 

60313 

2263 

1216 

172 

5646 

107 

7002 

134 

5085 

104 

9815 

236 

8585 

157 

5341 

72 

7240 

116 

1903 

67153 

2395 

fl238 

369 

5155 

139 

112 

18 

8503 

342 

122 

43 

5011 

187 

110 

36 

8030 

251 

138 

42 

10910 

527 

259 

|  88 

7864 

275 

137 

44 

6838 

254 

119 

45 

6427 

143 

96 

20 

8753 

277 

123 

33 

^0TES. _ (a'j  The  separate  localities  adopted  for  this  table  should  be  areas  of  which  the  populations  are  obtainable  from  the  census  returns,  such  as  wards,  parishes  or  groups  of  parishes,  or  registration  sub-districts.  Block  1 

localities.  In  small  districts  without  recognised  divisions  of  known  population  this  Table  need  not  be  filled  up.  .  ,  ,  .  ^  .  ,  ,  ,  n 

(b)  Deaths  of  residents  occurring  in  public  institutions  beyond  the  district  are  to  be  included  in  sub-columns  c  of  this  table,  and  those  of  non-residents  registered  m  public  institutions  m  the  district  excluded. 

(c)  Deaths  of  residents  occurring  in  public  institutions,  whether  within  or  without  the  district,  are  to  be  allotted  to  the  respective  localities  according  to  the  addresses  of  the  deceased. 

(d)  Care  should  be  taken  that  the  gross  totals  of  the  several  columns  in  this  Table  respectively  equal  the  corresponding  totals  for  the  whole  districts  m  Tables  I.  and  IV.  ;  thus,  the  totals  of  sub-columns 

respectively,  of  Table  I.  :  the  gross  total  of  the  sub-columns  c  should  agree  with  the  total  of  column  2  in  Table  IV.,  and  the  gross  total  of  sub-columns  d  with  the  total  of  column  3  in  iablelV. 

*  In  1897  the  Borough  was  extended.  f  Of  these  21  could  not  be  distributed. 


may,  if  desired,  be  used  for  the  whole  district ;  and  blocks  2,  3,  Ac..  for  the  several 
(See  note  on  Table  I.  as  to  meaning  of  terms  “  resident  ”  and  **  non-resident.’’) 


a,  b,  and  c  should  agree  with  the 


figures 


for  the  year  in  the  columns  2,  3,  and  12, 
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TABLE  IV.— COUNTY  BOROUGH  OF  WARRINGTON. 

CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  YEAR  1903. 


Causes  ok  Death. 


Deaths  in  or  belonging  to  whole 
District  at  Subjoined  Ages. 


Smallpox . 

Measles . 

Scarlet  Fever  . . . . 
Whooping  Cough 
Diphtheria  Mem¬ 
branous  Croup.. 

Croup  . 

Fever — 

Typhus  . 

Enteric . 

Other  continued 
Epidemic  Influenza 

Cholera . 

Plague  - .... 

Diarrhoea,  See  Notes 
Enteritis,  See  Notes 
Puerperal  Fever  .. 

Erysipelas . 

Other  Septic 

Diseases  . 

Phthisis  . 

Other  Tubercular 

Diseases  . 

Cancer,  Malignant 

.Disease . 

Bronchitis . 

Pneumonia  . 

Pleurisy . 

Other  Diseases  of 
Respiratory 

Organs  . 

.  Alcoholism  I 

Cirrhosis  of  Liver  j 
Venereal  Diseases 
Premature  Birth  . 
Diseases  and 
Accidents  of 
Parturition 
Heart  Diseases 
Accidents  .... 
Suicides  .... 

Murder . 

All  other  causes 


Deaths  in  or  belonging  to  Localities  (at  all 

Ages). 


tn 

.5  o 
— * « 

&  t; 


All  causes. 


All  Ages. 

Under  1  year. 

1  and 
under  5. 

rz  — 

2  V 
rz 

O  p 

- * 

15  and 
under  25. 

25  and 
under  65. 

65  and 
upwards. 

Town  H  all 

Ward. 

Whitecros 

Ward. 

Bewsey 

Ward. 

Orford 

Ward. 

St.  John’s 
Ward. 

i  Fairfield 
Ward. 

Howley 

Ward. 

St.  Austin’s 
Ward. 

Latcliford 

Ward. 

lUndistribut’d 

;  Deaths. 

73  -w  *3 
t"  •—  CO 

CS  — 

(V  to  Q 

C  c 
«.«-= 

S'" 

a- 

4 

1 

1 

2 

•  • 

97 

15 

79 

3 

8 

6 

12 

13 

35 

11 

7 

3 

2 

4 

8 

1 

9 

4 

1 

1 

1 

1 

•  • 

3 

1 

•  • 

1 

•  • 

9 

30 

10 

20 

•  • 

•  • 

•  • 

1 

1 

3 

10 

4 

1 

1 

G 

3 

•  • 

11 

•  • 

10 

1 

•  • 

•  • 

1 

2 

4 

•  • 

1 

1 

2 

G 

•  • 

2 

2 

1 

4 

1 

1 

1 

4 

3 

1 

2 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

85 

53 

30 

1 

1 

•  • 

6 

9 

11 

11 

18 

9 

9 

5 

7 

3 

2 

1 

1 

•  • 

1 

1 

•  • 

•  • 

1 

1 

1 

#  # 

1 

•  « 

1 

. . 

•  • 

1 

•  • 

•  • 

1 

•  • 

1 

6 

2 

1 

3 

1 

1 

1 

2 

.. 

1 

,  , 

•  . 

.  . 

5 

84 

. . 

•  • 

3 

20 

00 

1 

6 

8 

8 

5 

20 

9 

13 

5 

9 

1 

15 

59 

24 

19 

13 

1 

9 

7 

5 

*> 

O 

0 

22 

5 

3 

3 

5 

•  • 

3 

52 

39 

13 

7 

6 

8 

3 

11 

1 

5 

G 

5 

.  , 

5 

92 

43 

13 

1 

,  # 

22 

13 

15 

8 

9 

17 

15 

8 

12 

4 

14 

•  • 

8 

04 

13 

17 

4 

3 

23 

4 

O 

u 

0 

4 

3 

15 

7 

10 

8 

7 

2 

4 

2 

•  • 

•  • 

2 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  * 

•  • 

•  • 

3 

9 

•  • 

•  • 

1 

i  • 

•  • 

•  • 

.  . 

•  • 

.  • 

1 

•  • 

2 

•  • 

•  • 

•  • 

12 

11 

1 

4 

2 

1 

1 

1 

2 

1 

1 

a 
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#  # 

1 
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•  • 

.  • 

,  , 

1 

4f 

40 

i 

4 

5 

5 

10 

7 

4 

1 
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•  • 

•  • 

C 

1 

5 

1 

1 

1 

3 

44 

#  B 

3 

5 

27 

9 

3 

r* 
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9 

8 

4 

3 

5 

.  . 
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32 

1 

5 

9 

2 

11 

4 

3 

2 

2 

4 

1 

A. 

4 

2 

4 

6 

4 

13 

8 

.. 

8 

•  • 

1 

1 

1 

2 

1 

1 

1 

•  • 

*471 

160 

34 

15 

13 

145 

111 

43 

55 

30 

40 

82 

01 

52 

38 

54 

12 

81 

123? 

<  309 

233 

p*  "m 

9/ 

47 

374 

157 

112 

122 

110 

138 

259 

137 

119 

9G 

123 

21 

1G8 

*  1  age  unknown. 
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NOTES  ON  TABLE  IV. 

■{a)  In  this  Table  all  deaths  of  “  Residents  ”  occurring  in  public  institutions,  whether  within  or 
without  the  district,  are  to  be  included  with  the  other  deaths  in  the  columns  for  the 
several  age  groups  (columns  2-8).  They  are  also,  in  columns  1)  15,  to  be  included 
among  the  deaths  in  their  respective  “  Localities  ”  according  to  the  previous  addresses 
of  the  deceased  as  given  by  the  Registrars.  Deaths  of  “  Non-residents  ”  occurring 
in  public  institutions  in  the  district  are  in  like  manner  to  be  excluded  from 
columns  2-8  and  9-15  of  this  Table. 

(b)  See  notes  on  Table  I.  as  to  the  meaning  of  *‘  Residents  ”  and*4  Non-residents,”  and  as  to 

the  “  Public  Institutions  ”  to  be  taken  into  account  for  the  purposes  of  these  Tables. 
The  “  Localities  ”  should  be  the  same  as  those  in  Tables  II.  and  III. 

(c)  All  deaths  occurring  in  public  institutions  situated  within  the  district,  whether  of 

“  Residents  ’’  or  of  “  Non-residents,’1  are,  in  addition  to  being  dealt  with  as  in  note 
(a),  to  be  entered  in  the  last  column  of  this  Table.  The  total  number  in  this 
column  should  equal  the  figures  for  the  year  in  column  9.  Table  I. 

(d)  The  total  deaths  in  the  several  “Localities  ’  in  columns  9-15  of  this  Table  should  equal 

those  for  the  year  in  the  same  localities  in  Table  II.,  sub-columns  e.  The  total  deaths 
at  all  ages  in  column  2  of  this  Table  should  equal  the  gross  total  of  columns  9- 15,  and 
the  figures  for  the  year  in  column  12  of  Table  I. 

(e)  Under  the  heading  of  “  Diarrhoea  ”  are  included  deaths  certified  as  from  diarrhoea, 

alone  or  in  combination  with  some  other  cause  of  ill-defined  nature ;  and  also 
deaths  certified  as  from  Epidemic  Enteritis;  Zymotic  Enteritis;  Epidemic 
Diarrhoea;  Summer  Diarrhoea;  Dysentery  and  Dysenteric  Diarrhoea;  Choleraic 
Diarrhoea,  Cholera.  Cholera  Nostras  (in  the  absence  of  Asiatic  Cholera). 

Under  the  heading  of  “  Enteritis  ”  are  included  those  certified  as  from  Gastro-enteritis, 
Muco-enteritis  and  Gastric  Catarrh,  unless  from  information  obtained  by  enquiry 
from  the  certifying  practitioner  or  otherwise,  the  Medical  Officer  of  Health  should 
have  reason  for  including  such  deaths,  especially  those  of  infants,  under  the  specific 
term  “  Diarrhoea.” 

Deaths  from  diarrhoea  secondary  to  some  other  well-defined  disease  are  included  under 
the  latter. 


In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II.,  III.  and  IV.,  attention  has  been 
given  to  the  notes  on  the  Tables. 
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MEMORANDA  AS  TO  CIRCUMSTANCES  LIKELY  TO  INFLUENCE 
THE  PUBLIC  HEALTH  OF  WARRINGTON. 

Situation. — On  the  northern  and  southern  banks  of  River  Mersey,  about 
midway  between  Manchester  and  Liverpool :  the  southern  municipal 
boundary,  the  Ship  Canal,  also  constitutes  the  dividing  line  between  Lancashire 
and  Cheshire  at  this  point.  Also  on  the  main  road  between  the  Midlands 
and  parts  of  Lancashire  (including  coal  andiron  districts).  It  is  consequently 
continually  passed  through  by  tramps  and  persons  in  search  of 
employment.  It  is  mostly  low  lying  in  a  depression  formed  by  valley  of 
Mersey,  most  of  town  being  to  the  north  of  that  river.  The  parts  of  it  nearest 
to  the  river,  and  almost  the  whole  of  the  Latchford  Ward  south  of  it  are  on 
alluvial  land  (part  of  the  old  river  bed).  The  site  of  the  rest  of  the  town, 
which  rises  towards  the  centre,  lies  on  a  formation  of  the  upper  levels  of  the 
New  Red  Sandstone,  covered  to  varying  depths  with  a  glacial  deposit  of 
boulder  clay,  and  in  two  spots,  one  in  Sankey  Street  and  the  other  in 
Bewsey  Street,  there  also  exist  gravel  beds. 

Streets  and  Buildings — In  the  older  and  central  portion,  comprising 
chiefly  Town  Hall,  Howley,  and  Sc.  John’s  Wards  {vide  Ward  Rates),  narrow 
streets  and  back  courts  and  alleys  containing  most  insanitary  dwellings,  now 
gradually  disappearing  partly  through  street  widening,  partly  through  the 
efforts  of  the  Health  Department.  Shops  and  offices  are  largely  supplanting 
residences  in  middle  of  the  town.  Around  this  an  area  of  streets  of  small 
houses  called  into  existence  by  the  industrial  development  of  last  50  3rears  : 
40  per  cent,  of  the  houses  in  the  borough  contain  four  rooms  or  less. 
Until  recently  the  requirements  as  to  new  buildings  were  not  very  exacting. 
Much  of  the  property  of  twenty  years  ago  or  more  has  passed  into  a  very 
bad  state  through  absence  of  damp-course,  &c. 

The  paving  of  new  streets  is  often  delayed  for  a  very  long  time,  while  in 
back  passages,  in  this  respect,  the  condition  of  things  is  even  worse. 

Suburbs  can  hardly  be  said  to  exist  within  the  confines  of  the  Borough, 
though  in  two  directions,  at  any  rate,  west  and  south  of  the  centre,  the  town 
acquires  a  more  suburban  character.  Contiguous  to  these  parts,  but  outside 
the  borough,  are  two  populous  and  growing  districts,  Stockton  Heath  and 
Padgate,  the  one  in  the  Runcorn  Rural  District,  the  other  in  the  AVarrington 
Rural  District.  Under  the  latter  Sanitary  Authority  is  also  an  increasing 
population  just  outside  the  western  boundary  at  Sankey  Bridges.  As  none 
of  these  places  have  in  sanitary  administration  been  brought  up  to  the  level 
of  the  Borough,  especially  as  regards  the  isolation  of  infectious  diseases,  and 
a  great  number  of  the  inhabitants  have  their  employment,  and  of  the 
children  come  to  school  inside  the  town,  there  is  no  doubt  that  they  are  a 
continual  danger  to  AVarrington,  and  contribute  to  the  cost  of  carrying  on 
the  work  of  the  Health  Department. 

Communication  by  railway  is  particularly  good,  rendering  easy  access 
to  neighbouring  towns,  and,  indeed,  to  all  parts  of  the  country.  Electric 
tramways  have  now  been  running  two  years,  and  there  are  already  signs 
that  they  will  lead  to  new  suburban  districts,  though  it  remains  to  be 
seen  how  they  will  help  us  in  the  housing  difficulty  by  reducing  the 
overcrowding  in  the  worst  parts. 

Population. — About  70  per  cent,  born  in  Lancashire,  about  eight  per 
cent,  in  Cheshire  ;  of  the  rest  Staffordshire  and  Ireland  are  the  main  sources  of 
supply.  There  is  no  doubt,  however,  that  a  considerable  proportion  of  the 
native  born  are  of  Irish  and  Staffordshire  extraction,  for  much  immigration 
took  place  when  the  iron  industry  began.  Scotch  and  AVelsh  are  com¬ 
paratively  few,  as  also  are  aliens  (141  at  census  1901).  Jews  have  of  late 
years  become  sufficiently  numerous  to  have  a  synagogue  constituted. 
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Age  and  Sex  Distribution  of  Population. — At  the  census  there  were 
shewn  to  be  32,323  males,  and  31,919  females,  the  excess  of  males  being  mainly 
owing  to  industrial  conditions.  16,889  persons  were  under  ten  years  of  age 
(viz.,  8,458  males,  and  8,431  females),  i.e.  26  per  cent,  of  the  population,  a 
proportion  that  is  not  likely  to  go  down  if  our  high  birth-rate  continues. 

Occupations. —  An  almost  entirely  industrial  community:  the  staple 
trades  being  iron  in  many  various  branches,  and  tanning,  but  a  remarkable 
number  of  other  businesses,  e.y.,  soap-making,  fustian-cutting,  glass-making, 
file-cutting  exist ;  there  is  only  one  cotton  mill.  The  result  of  this  is  an 
almost  continuous  prosperity;  places  where  there  is  only  one  main  means  of 
livelihood  are  much  more  liable  to  periods  of  distress. 

The  Smoke  Nuisance  is,  as  might  be  expected,  very  bad,  and  the  people 
so  devoted  to  money-getting  as  not  to  be  concerned  much  by  the  evils  to 
health  arising  therefrom,  still  less  caring  for  the  ugliness  of  it. 

Water  Supply.  —  (1)  For  drinking  purposes  from  deep  wells  in  the  New 
Bed  Sandstone  at  Delph,  near  Winwick,  to  the  north  (four  new  wells  recently 
constructed) :  of  considerable  hardness  but  of  a  high  degree  of  organic  purity 
as  judged  by  the  analysis  of  past  years. 

(2)  For  trade  purposes,  from  a  reservoir  at  Appleton,  on  the  south  of  the 
town,  fed  by  brooks  bringing  water  from  farm  lands.  Formerly  this  was 
used  for  drinking  as  well,  but  was  condemned  in  1870  in  a  report  by  Dr. 
Ballard  on  the  prevalence  of  Enteric  Fever  in  Warrington. 

There  are  very  few  wells  now  in  use  within  the  Borough  area  for  pro¬ 
viding  drinking  water. 

Disposal  of  Refuse  and  Drainage. — According  to  the  latest  return 
there  are  now 

(1)  Water  Closets,  677,  approximately. 

(2)  Pails  Closets,  13,679. 

(3)  Privy  Closets,  8  (5  only  cleansed  by  Corporation). 

The  vast  majority  of  newly-erected  houses  are  supplied  with  pail  closets 
This  is  a  system  which  has  great  drawbacks,  but  which  it  is  possible  with  great 
energy  and  care  to  carry  out  with  a  fair  success  in  the  avoidance  of  nuisance. 
However  great  the  objections  to  this  method  of  getting  rid  of  excreta  may  be, 
it  is  evident  that  there  are  notable  deficiencies  in  our  sewerage  system  for  coping 
with  the  ideal  method  of  removal,  viz.,  that  of  water  carriage.  Moreover,  the 
town,  from  its  lying  so  low,  would  be  a  difficult  one  to  sewer  on  such  a  scale 
as  would  be  required  were  water  closets  universally  adopted.  And  then 
again  would  arise  the  great  question  of  treating  the  sewage,  so  as  no  longer 
to  contaminate  the  Mersey,  a  question  that  looms  on  the  horizon  of  many  of 
the  Sanitary  Authorities  in  this  part  of  the  country.  The  pails  are  collected 
by  night,  and  taken  to  the  intercepting  depots,  whence  the  contents  are 
carried  by  pneumatic  pressure  through  underground  pipes  to  Longford. 
There  the  excreta  are  dried  in  vacuo  and  converted  into  poudrette,  for  which 
there  is  a  good  sale. 

I  am  indebted  to  the  courtesy  of  Mr.  T.  Longdin,  the  Borough  Surveyor, 
for  the  following  account  of  the  drainage  of  Warrington : 

“  In  the  year  1849  the  then  Robert  Rawlinson  (who  afterwards  received 
the  title  of  Sir  It.  Rawlinson,  C.B.,  and  became  Chief  Engineering  Inspector 
of  the  Local  Government  Board)  was  engaged  by  the  Corporation  of 
Warrington  to  report  upon  a  scheme  of  drainage  for  the  town 
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“  This  report  was  adopted,  and  with  certain  modifications  was  carried 
out.  It  dealt  with  a  town  area  of  1,744  acres  and  a  then  suburban  area  of 
171  acres;  the  present  acreage  of  Warrington  is  3,116.  The  major  portion 
is  built  upon,  and  has,  according  to  the  last  census,  a  population  of  64,242, 
and  the  whole  of  the  population  is  provided  with  sewerage  arrangements. 
There  are  very  few  water  closets  in  the  town,  the  excreta  being  dealt  with  on 
a  dry  conservancy  system  known  as  the  pail  system,  but  the  sewers  receive 
a  large  volume  of  water  from  the  large  manufacturing  industries  of  the  town. 
The  main  outfall  sewers  are  of  egg-shaped  brick  sewers  varying  from  4ft.  by 
3ft.  and  3ft.  6in.  by  2ft.  6in.  to  3ft.  by  2ft.  ;  the  secondary  sewers  are  of 
circular  stoneware  pipes  varying  in  size  from  30in.  to  9in.  The  whole  is  on 
the  gravitating  system  excepting  the  Latchford  portion  and  Padgate  section 
of  the  town,  from  which  the  sewage  gravitates  to  Slione's  Pneumatic 
Ejectors,  and  is  lifted  by  them  to  the  main  outfall  sewers.  This  has  enabled 
the  sewers  in  the  two  districts  to  be  laid  with  gradients  ensuring  good 
velocities  in  the  flow  of  the  sewage.  All  the  sewers  gravitate  to  and  empty 
into  the  tidal  portion  of  the  River  Mersey  and  into  Sankey  Brook,  its  tribu¬ 
tary.  The  latter  is  already  highly  polluted  with  organic  and  chemical 
matter  when  it  reaches  the  Borough  Boundary,  and  it  cannot  be  said  that 
the  contribution  of  Warrington  to  the  contamination  of  this  stream  is  other 
than  trifling,  compared  with  the  vast  volume  of  sewage  poured  into  it  before 
it  gets  to  the  town. — Note  by  Medical  Officer.]  There  are  six  outlets  into 
the  River  discharging  in  various  parts  of  the  town.  The  sewers  are  provided 
with  storm  overflows  discharging  also  into  the  tidal  portion  of  the  River. 
Particular  attention  is  paid  to  the  Hushing  of  the  sewers  to  prevent  any 
deposit  that  might  occur  in  certain  low-lying  districts  of  the  town.” 

Household  Refuse  is  for  the  most  part  destroyed  by  burning,  a  great 
deal  more  being  dealt  with  in  this  way  since  the  new  Electric  Works  were 
started.  Street  refuse  not  suitable  for  fuel  is  tipped  on  waste  ground.  There 
is  however  a  great  deal  more  tipping  of  noxious  material  going  on  than  ought 
to  be  allowed. 


The  Scavenging  of  the  Streets  and  Passages  is  greatly  hindered  by 
want  of  proper  paving ;  there  is,  however,  some  improvement  to  be  recorded, 
though  it  is  very  slow  (see  page  108). 


The  Public  Institutions  for  the  reception  of  cases  of  illness  are  three 
in  number. 


(1)  The  Warrington  Infirmary,  containing  54  beds,  and  in  the  main  a 
surgical  hospital,  especially  for  accidents.  It  has  a  large  out-patient  depart¬ 
ment,  and  besides,  its  medical  officers  attend  at  their  homes  the  great 
majority  of  the  sick  persons  in  the  town  who  are  not  able  to  afford  to  pay  a 
private  attendant,  and  are  not  in  clubs. 


(2)  The  \\  orkhouse  Hospital,  containing  194  beds,  is  of  recent  construc¬ 
tion,  and  designed  on  modern  lines. 

(3)  The  Borough  Isolation  Hospital,  in  Aikin  Street,  of  which  I  am 
Medical  Superintendent,  without  any  resident  medical  officer,  provides  the 
requisite  accommodation  for  88  patients.  The  staff  at  present  consists  of  a 
matron —nurses — maid-servants,  a  lodgekeeper,  an  assistant  to  the  lodge- 
keeper,  and  two  gardeners.  Medical  practitioners  are  allowed  to  attend  their 
own  patients,  but  rarely  avail  themselves  of  the  privilege.  No  charge  has 
been  made  to  patients  for  many  years.  The  diseases  which  are  treated  here 
are  Scarlet  Fever,  Enteric  Fever,  and  Diphtheria.  Additional  provision  for 
cases  of  Smallpox  has  been  provided  by  the  construction  of  a  Sanatorium 
of  24  beds  at  Sankey,  two  miles  to  the  west  of  Warrington.  The  Aikin 
Street  Hospital  is,  according  to  certain  contracts,  available  for  the  recep¬ 
tion  of  patients  from  the  Newton  Urban  District  and  the  Warrington  Rural 


District,  when  the  circumstances  of  the  town  permit ;  it  is  also  a  Hospital 
for  the  Port  Sanitary  Authority  of  Manchester,  on  which  Warrington  is 
represented,  and  in  such  capacity  takes  in  patients  landed  from  the  Ship 
Canal  within  the  limits  of  the  Borough. 

As  auxiliary  to  the  above  I  think  I  ought  to  mention  the  Warrington 
District  Nursing  Association,  which  has  six  nurses  who  carry  on  an 
invaluable  work  among  the  sick  poor. 

Licensed  Houses.— The  character,  if  not  the  number  of  places,  where 
drink  may  be  obtained,  must  have  some  relation  to  the  prevalence  of 
alcoholism,  that  very  potent  and  widespread  cause  of  disease,  and  consequently 
these  must  be  taken  into  account  in  enumerating  the  influences  at  work  with 
regard  to  the  Public  Health.  There  are  at  present  in  the  Borough  (I  quote 
from  the  annual  report  of  Mr.  Luke  Talbot,  the  Chief  Constable)  86  fully  - 
licensed  houses  as  against  87  in  1902,  37  beer-houses  as  against  39,  and  of 
shopkeepers’  licences  83  as  against  85 :  this  makes  one  licence  to  every  325 
persons.  Shopkeepers’  licences  are  the  only  ones  that  have  increased  during 
the  last  ten  years,  and  they  are  the  most  likely  to  furnish  facilities  for  the 
kind  of  drinking  that  appears  to  be  so  prevalent  among  women.  It  would 
seem,  however,  that  in  many  respects  there  has  been  great  improvement ;  the 
almost  uninterrupted  decline  in  the  number  of  persons  convicted  of  drunk¬ 
enness  by  the  magistrates,  from  573  in  1892  to  292  in  1903,  certainly  seems 
a  matter  for  satisfaction.  The  number  of  offences  recorded  against  the 
publicans  has  also  diminished. 

Schools. — With  regard  to  the  Public  Elementary  Schools,  excepting  a 
few  of  more  modern  construction,  it  cannot  be  held  that  the  sanitary 
conditions  are  good.  Bad-lighted  and  ill-ventilated  rooms  are  inimical  to 
the  health  of  children,  but  those  evils  are  much  accentuated  by  the  great 
overcrowding.  I  give  some  further  details  in  Section  III.  of  the  lieport. 
There  has  recently  been  started  what  is  known  as  the  Secondary  School, 
giving  a  commercial  and  scientific  education.  It  is  conducted  in  the 
buildings  of  the  Technical  Institute.  Beyond  this  the  only  provision  for 
higher  education  is  the  ancient  Boteler  Grammar  School. 

There  are  also  a  few  private  schools  of  an  elementary  type  carried  on  in 
ordinary  dwrelling-houses. 
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MEMORANDUM  ON  THE  CONSTITUTION  AND  NEEDS 
OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

[The  following  memorandum  was  presented  to  the 
Health  Committee  towards  the  end  of  1903,  and  is  here  reprinted 
as  part  of  the  Annual  Report,  in  order  to  make  perfectly  clear 
what  the  aims  of  the  Medical  Officer  of  Health  have  been  and  are. 
I  rejoice  to  be  able  to  thank  the  Health  Committee  for  seeing  their 
way  to  the  accomplishment  of  part  of  the  scheme.] 

It  is  intended  in  this  Memorandum  to  put  before 
you  some  suggestions  as  to  the  future  development 
of  the  Public  Health  Department,  which  it  is  your  especial 
function  to  control.  I  am,  of  course,  well  aware  of 
the  exceptional  expenses  to  which  the  town  has  been  put  during 
the  past  few  years,  and  the  many  pressing  demands  that  exist  at 
the  moment  for  the  expenditure  of  money,  and  so  the  scheme 
which  is  outlined  at  the  end  of  this  Memorandum  is  only  put 
forward  tentatively,  rather  as  an  ideal  towards  which  I  think  you 
ought  to  work  than  as  being  all  necessary  at  the  moment.  I  am 
most  anxious  to  avoid  all  unnecessary  extravagance  in  the 
conduct  of  this  Department  as  well  as  to  secure  efficiency,  so  that 
I  would  much  prefer  to  work  short-handed  for  the  time  being  if 
thereby  I  can,  in  the  end,  assure  the  realization  of  my  ambitions 
for  the  Public  Health  service  of  the  town.  Still  there  are  some 
parts  of  this  scheme  which  ought,  I  think,  to  be  at  once  put  into 
action,  though  before  indicating  them  I  think  that  I  ought  to  give 
some  account  of  this  work  with  the  carrying  out  of  which  this 
Department  is  entrusted.  I  need  not  point  out  how  the  continued 
growth  of  the  town  must  entail  additional  work,  but  I  think  stress 
ought  to  he  laid  on  the  undoubted  fact  that  the  ever-increasing 
knowledge  of  conditions  affecting  the  Public  Health,  and  the 
consequent  need  for  practical  measures  based  thereon,  as  well  as 
the  new  duties  from  time  to  time  imposed  on  the  Sanitary 
Authority  by  the  Legislature,  create  the  need  for  new 
developments. 

The  Medical  Officer  of  Health,  as  head  of  the  Department, 
has  to  exercise  a  general  superintendence  over  it.  As  I  have 
recently  been  appointed  Medical  Adviser  to  the  Education 
Committee,  in  addition  to  the  posts  previously  held,  viz.,  Medical 
Officer  of  Health,  Superintendent  of  the  Aikin  Street  Hospital, 
Public  Analyst,  I  think  it  well  to  treat  all  these  under 
one  heading,  involving  as  they  all  do,  work  for  the  preservation 
and  improvement  of  the  Public  Health,  and  being  all  under  one 
governing  body,  the  Corporation.  I  think  it  very  fortunate  that 
in  Warrington  there  has  been  carried  out,  as  regards  matters 
affecting  the  Public  Health,  the  plan  of  co-ordination  under  one 
Department.  Whatever  objection  applies  to  giving  one  official 
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several  different  posts  does  not  apply  here,  except  in  so  far  as  the 
work  involved  is  too  great  for  the  Medical  Officer  of  Health  to  get 
through  in  the  time  there  is.  In  such  a  case  competent  assistance 
seems  to  me  to  be  called  for  rather  than  separation  of  offices. 
For  instance  the  Medical  Officer  of  Health  is  expected  to  take 
measures  for  preventing  the  spread  of  disease,  and  Isolation 
Hospitals  are  part  of  the  machinery  provided  by  the  Corporation 
to  help  him  to  do  this.  At  times  it  becomes  very  difficult  for  him 
to  give  personal  attention  to  the  treatment  of  the  patients  in  such 
Hospitals,  but  it  would  be  a  great  pity,  I  think,  if  he  did  not 
exercise  a  general  supervision  over  them.  In  places  where 
Hospitals  are  under  entirely  separate  management,  the  Medical 
Officer  of  Health  is  very  liable  to  get  completely  out  of  touch  with 
disease  in  its  practical  aspect. 

The  Public  Health  Department  has,  under  the  Committee  and 
through  the  Medical  Officer,  the  following  work  to  do : 

(I.)  General  Sanitary  Work  under  the  Public  Health  and 
similar  Acts.  This  involves  enquiring  into  and  measures  for 
securing  the  abatement  of  all  kinds  of  nuisances — the  periodical 
inspection  of  slaughter-houses,  lodging-houses,  etc.,  with  regard 
to  all  of  which  I  am  kept  continually  informed,  and  my  advice 
often  asked.  It  involves  also  an  oversight  of  the  work  of 
Corporation  departments  liable  to  produce  nuisances,  <?.//.,  the 
Sanitary  Works  Department  with  regard  to  the  removal  of  pails 
and  ashtubs. 


(II.)  Special  Sanitary  Work.  I  may  include  under  this 
heading  : 

(1)  The  inspection  of  milkshops  and  cowsheds,  and  the 
general  control  of  the  milk  supply  of  the  town.  This  is 
but  inadequately  done,  but  is  most  important  because  of 
its  bearing  on  Phthisis  and  Infantile  Diarrhoea. 


(2)  Measures  for  securing  the  purity  of  Food  and  Drugs. 
With  regard  to  this  I  have  to  direct  the  Inspector  as  to 
the  kind  of  samples  to  take  and  the  method  of  taking,  and 
am  also  held  responsible  for  the  analysing  of  the  same. 
I  cannot  claim  that  anything  like  justice  is  being  done  to 
this  most  important  part  of  our  work. 


(3)  Housing  of  the  Working  Classes  Act.  It  seems  that  only 
occasionally  in  brief  intervals  of  respite  from  epidemics, 
etc.,  am  I  able  to  turn  to  this  subject,  probably  one  of  the 
most  important  that  can  engage  the  attention  of  t lie 
Sanitary  Authority,  and  being  bound  by  law  to  carry  on 
systematic  inspections  of  the  district,  and  to  report  to 
your  committee,  I  feel  that  I  am  getting  much  behind¬ 
hand. 
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(4)  Phthisis  is  now  recognized  as  a  preventable  disease,  and 

one  for  the  prevention  of  which  the  Sanitary  Authority 
ought  to  do  something.  Patients,  moreover,  who  are 
suffering  from  Phthisis  are  known  to  be  sources  of  infec¬ 
tion  and  ought  not  only  to  be  kept  under  observation  but 
instructed  what  measures  to  take  to  prevent  the  spread  of 
infection.  About  100  persons  die  of  this  disease  every 
year  in  Warrin -ton — and  if  the  Sanitary  Authority  were 
even  to  attempt  to  secure  for  them  what  is  really  needed 
it  would,  in  the  case  of  the  poorer  ones,  besides  removal 
to  a  proper  hospital,  involve  much  work  for  this  Depart¬ 
ment. 

(5)  Infantile  Diarrhoea,  known  to  be  due  to  improper  feeding, 

and  deaths  under  one  year  of  age  from  any  cause,  are 
already  a  subject  of  regular  enquiry.  However,  an 
attempt  is  being  made  to  visit  the  homes  of  recently-born 
children  to  instruct  the  mothers  in  the  art  of  rearing  and 
feeding  them. 


As  regards  Phthisis  practically  very  little  is  being  done  and 
Infantile  Diarrhoea  has  of  late  been  of  necessity  neglected,  for 
not  only  have  all  Miss  Hoyle’s  energies  been  taken  up  with  trying 
to  cope  with  a  severe  Measles  outbreak,  but  the  Male  Inspectors 
have  had  to  come  to  her  aid.  One  woman  cannot  possibly  do  in 
a  town  like  Warrington  the  duties  originally  assigned  to  Miss 
Hoyle. 


1  should  point  out  that  the  disinfection  of  houses  and  the 
removal  of  Clothing  to  the  steam  disinfector  is  also  carried  out 
through  the  Sanitary  Staff,  and  that  in  times  of  stress  the 
Inspectors  have  to  take  a  hand  in  it. 


T  now  come  to  matters  which  concern  myself  more  directly 
than  the  general  staff. 

(III.)  The  condition  of  the  Elementary  Schools  and  of  the 
scholars  therein  is  a  subject  which  promises  in  the  future  to 
afford  unlimited  scope  for  the  energies  of  the  medical  adviser  to 
the  Education  Committee,  and  plenty  of  work  for  his  assistants. 
Eor  not  only  will  it  mean,  in  the  end,  taking  measures  to  prevent 
the  spread  of  infectious  diseases  in  schools  (a  vast  subject),  but  a 
care  for  the  general  physical  well-being  of  the  scholars,  and 
special  attention  to  eye  and  ear  defects,  as  well  as  to  cases  of 
mental  abnormality  and  deficiency.  It  will  entail  also  frequent 
visits  to  schools,  not  only  to  examine  the  premises  as  to  sanitary 
condition,  especially  ventilation,  but  to  inspect  the  scholars, 
more  particularly  when  an  epidemic  is  threatening.  By  such 
means  it  might  be  easier  than  at  present  to  secure  the  exclusion 
of  children  presenting  early  signs  of  (say)  Measles.  In  addition 
to  the  detection  of  obvious  signs,  however,  some  more  special 
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scientific  examination  is  absolutely  essential,  cj/.,  in  cases  of 
doubtful  sore  throat  (which  might  be  either  scarlet  fever  or  a 
simple  cold  either  diphtheria  or  membranous  sore  throat),  and 
this  could  only  be  settled  by  bacteriological  examination.  All 
this  points  to  the  necessity  of  being  prepared  to  have  more 
bacteriological  work  done  as  occasion  demands. 


(IV.)  Factories  and  Workshops  Act,  1901.  The  Sanitary 
Authority  is  now  expected  to  carry  out  under  this  Act  a  more 
rigorous  supervision  than  heretofore  of  these  places  with  regard 
to  certain  specified  sanitary  conditions,  to  keep  a  register  of  out¬ 
workers,  to  visit  and  inspect  the  homes  of  outworkers  to  see  if 
they  are  lit  to  allow  clothing  etc.,  to  he  made  in.  I  need  not 
point  out  how  important  the  condition  of  workshops  is,  when  we 
consider  how  Phthisis  is  believed  to  be  spread  in  them,  and  how 
bad  conditions  of  ventilation,  etc.,  predispose  to  all  kinds  of 
maladies.  The  danger  from  outworkers,  especially  those  mak¬ 
ing  upholstery  or  wearing  apparel,  is  also  evident.  But  the 
staff  of  the  \\  arrington  Health  Department  cannot  do  these 
things  except  by  spasmodic  efforts,  which  are  quite  insufficient. 


(V.) .  Prevention  of  Disease  — J  am  responsible  not  only  for 
enquiring  into  cases  of  Infectious  Disease,  but  for  making 
investigations  into  all  causes  affecting  the  Public  Health,  and 
for  taking  measures  for  preventing  them.  There  have  been 
added  in  recent  years  to  the  complaints  in  which  it  has 
become  imperative  that  some  action  should  he  taken,  two 
diseases  :  Phthisis  and  other  forms  of  Tuberculosis  and  Infantile 
Diarrhoea.  Now,  as  regards  Scarlet  Fever,  Enteric  or  Typhoid 
Fever,  Diphtheria,  Erysipelas  and  Smallpox,  minute  enquiries, 
the  results  of  which  are  entered  on  special  forms  and  preserved, 
are  carried  on  by  the  three  Male  Inspectors,  in  addition  to  their 
other  duties  ;  and  this  means,  in  case  of  a  widespread  epidemic, 
great  neglect  of  those  other  matters  about  which  I  have  spoken 
above.  Indeed,  in  case  of  threatened  Smallpox,  as  recently, 
everything  has  to  be  allowed  to  lapse,  for  the  Inspectors  have  to 
be  put  on  to  secure  the  re-vaccination  of  contacts,  etc. 


(VI.)  The  recent  Mid  wives  Act,  under  which  the  Medical 
Officer  of  Health  has,  by  your  appointment,  become  responsible 
for  the  registration  of  Midwives  and  their  supervision  and  con¬ 
trol  from  the  point  of  view  of  the  Public  Health,  if  rigorously 
administered,  ought  to  result  in  the  saving  of  many  lives  and 
still  more  in  the  prevention  of  life-long  ill-health  and  suffering, 
but  the  enquiries  that  will  be  necessary  will  entail  a  very  con¬ 
siderable  addition  to  our  work.  Such  enquiries  would  be  best 
made  by  the  Medical  Officer  of  Health  personally,  though  he 
would  be  greatly  assisted  by  the  help  of  a  competent  female 
inspector.  A  beginning  has  hardly  yet  been  made  with  this 
matter,  though  I  see  that  when  once  systematic  work  is  started, 
it  will  take  much  time  and  thought  if  it  is  to  be  at  all  thorough. 
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(VII.)  It  is  perhaps  undesirable  to  forecast  future  develop¬ 
ments,  but  the  coming  legislation  that  will  be  needed  with  regard 
to  vaccination  will  not  to  my  mind  be  satisfactory  unless  it  bring 
the  Medical  Officer  of  Health  into  some  kind  of  relation  with  the 
carrying  out  of  that  most  important  branch  of  prevention 
medicine.  There  are  other  things  that  ought  ere  long  to  take 
practical  shape,  such  as  the  provision  of  sterilized  milk  for 
infants. 

(VIII.)  Management  of  Corporation  Hospitals. — You  have 
now  two  large  Hospitals,  one  for  ordinary  Infectious  Diseases,  the 
other  for  Smallpox.  Your  Medical  Superintendent  is  held 
responsible  for  practically  everything  connected  with  them, 
domestic  management,  repairs,  and  the  treatment  of  the  patients. 
Occasionally,  as  I  have  said  above,  there  is  too  much  for  him  in 
conjunction  with  his  other  duties,  but  at  all  times  to  make  them 
thoroughly  efficient  takes  up  a  great  deal  of  his  energy,  and 
involves  much  thoughfnl  consideration.  A  scheme  for  their 
internal  organization  is  already  before  you,  but  it  is  the 
financial  aspect  of  their  management  that  demands  far  more 
thought  than  I  am  always  able  to  give  it.  An  assistant  to  the 
Medical  Superintendent,  to  act  as  resident  at  Aikin  Street  and 
to  be  sent  to  Sankey  when  required,  will  some  day  be  inevitable, 
though  during  a  considerable  portion  of  the  year  there  would  be 
hardly  enough  work  in  the  Hospitals  to  fill  up  a  man’s  time. 
The  necessity  for  bacteriological  examinations,  as  well  as  for 
special  work  in  connection  with  schools,  has  already  been  referred 
to.  It  is  suggested  that  a  medical  man  should  in  the  course  of 
time  be  appointed  as  assistant  to  the  Medical  Officer  of  Health,  to 
live  at  the  Hospital,  and  to  carry  out  the  above-mentioned  duties 
and  any  others  assigned  to  him.  Such  a  man  should  not  be  one 
of  the  ordinary  run  of  medical  practitioners,  but  in  addition  to 
other  qualifications  have  special  competence  for  research  work. 
There  would,  I  feel  sure,  be  no  difficulty  in  obtaining  such  a  man, 
since  there  are  numbers  anxious  to  obtain  such  a  means  of  entry 
into  the  Public  Health  Service. 

SCHEME  FOE  THE  PUBLIC  HEALTH  OFFICE. 

The  offices  of  the  Medical  Officer  at  Bank  House  and  of  the 
Inspectors  at  the  Town  Hall  to  be  amalgamated,  and  proper 
accommodation  for  the  whole  staff  to  be  provided  in  one  and  the 
same  building,  with  proper  telephonic  communication,  and  the 
ordinary  arrangements  of  a  public  office. 

Clerical  Staff. 

(1)  A  Head  Clerk,  to  be  responsible  for  keeping  statistics, 

serving  statutory  notices,  keeping  the  registers,  etc. 

(2)  An  Assistant,  chiefly  for  correspondence,  typewriting, 

and  copying  reports  for  the  Medical  Officer  of 

Health,  etc. 
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Inspectors  : — 


Men  (1)  Chief :  to  superintend,  especially  to  take 

samples  ;  to  prosecute  ;  to  make  important 
investigations. 

(2)  District  Inspector. 

(3)  Ditto. 

(4)  Ditto. 

(5)  Inspector  for  Factories  and  Workshops  and  Meat 

Inspector  (duties  at  present  shared  among  the 
stall ) . 


Women 


(1)  )  To  share  duties  at  present  given  to  Miss 
j-  Hoyle,  taking  in  addition 

(2)  J  Work  under  the  Midwives  Act,  etc. 


Public  Analyst. — It  is  suggested  that  this  should  he  given  to 
a  separate  and  distinct  official,  preferably  an  analytical 
chemist  to  act  under  the  instructions  of  and  report  to 
the  Medical  Officer  of  Health. 


Assistant  to  the  Medical  Officer  of  Health. 

(1)  To  act  as  Resident  at  the  Fever  Hospital  or  Sanatorium 

as  required,  thus  greatly  relieving  me,  especially  as 
regards  night  work. 

(2)  To  carry  on  investigations  as  to  disease  in  schools,  giving 

constant  assistance  to  me  in  these  matters,  and 
following  up  sources  of  infection. 

(3)  To  do  other  research  work,  especially  such  as  involves 
bacteriological  examinations. 

The  above  is,  as  I  have  previously  insisted  upon,  purely  a 
scheme  :  what  part,  if  any,  of  it  can  be  carried  out  in  the 
immediate  future  must  necessarily  rest  entirely  with  the  guardians 
of  the  public  purse,  but  if  your  Committee  regards  it  with  favour, 
as  I  sincerely  hope  it  will,  I  would  strongly  urge  the  following 
parts  as  of  most  immediate  importance : — 

(1)  The  provision  of  proper  office  arrangements. 

(2)  The  appointment  of  a  Public  Analyst. 

(3)  The  appointment  of  one  of  the  two  additional  men,  and 

of  the  additional  woman — an  addition  of  one  man  and 
one  woman  to  the  staff  of  inspectors. 
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METEOROLOGICAL  RETURNS  FOR  1903. 

From  observations  taken  at  Aikin  Street  Hospital,  by 

A.  E.  Hands. 


Month. 

Highest 
Observed 
on  day  of 
month. 

Lowest 
Observed 
on  day  of 
month. 

Mean 

Temp. 

Mean 

Direction 

of 

Wind. 

F. 

F. 

F. 

January  . 

54  Oth 

23  13th 

39*4 

vv.s  w. 

February  . 

57  20th 

31  27th 

45-0 

W.S.W. 

March  . 

63  25th 

33  1st 

45-7 

w.s.w. 

April . 

61  28th 

26  25th 

44-3 

N.W. 

May  . 

77  22nd 

33  11th 

52-3 

E.S.E. 

June . 

75  27th 

40  13th 

55-7 

N.E. 

July  . 

80  2nd 

47  24th 

601 

S.W. 

August . 

71  7th 

41  20th 

57-6 

W.S.W. 

September  . 

76  4th 

32  15th 

557 

S.E. 

October . 

62  1st 

36  9th 

53-2 

S.W. 

November . 

56  14th 

25  29th 

42*9 

w.s.w. 

December . 

48  7th 

26  30th 

33-5 

S.E. 
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RECORDS  OF  ANNUAL  RAINFALL  FROM  1882  TO  1902 


(1900  excepted,  no  record  preserved). 


Year. 

Amount. 

Highest  for  Month. 

Lowest  for  Month. 

1882 

39*01 

November 

5*40 

March 

1*44 

1883 

33*77 

September 

5  63 

May 

*75 

1884 

27*71 

September 

4  09 

April 

•90 

1885 

3203 

October 

6*80 

Jan.  &  April 

1*57 

1886 

32*36 

May 

6  3) 

Februarv 

*85 

1887 

22*07 

September 

3  46 

February 

*41 

1888 

23*07 

July 

5  26 

May 

*62 

1889 

25*65 

August 

4  23 

June 

*60 

1890 

24*51 

November 

4*57 

February 

*56 

1891 

28*07 

August 

4  46 

Februarv 

*17 

1892 

27*56 

October 

4-64 

March 

94 

1893 

21*60 

December 

3*51 

April 

*36 

1894 

29*90 

August 

4  46 

September 

86 

1895 

28*32 

July 

4*17 

May 

*50 

1896 

33*40 

September 

5  67 

May 

*33 

1897 

31*51 

September 

4*29 

January 

1*14 

1898 

26  04 

August 

4*28 

July 

•39 

1899 

27  69 

September 

4*66 

June 

*98 

1900 

1901 

26  06 

N  ovember 

349 

September 

*76 

1902 

29-85 

October 

3-89 

September 

1  03 

RAINFALL  FOR  1903. 

inches’. 


Amount  recorded  daring  year  ...  .  ...  40*92 

Month  with  greatest  rainfall.  October...  ...  ...  5*90 

Month  with  lowest  rainfall.  December  ...  ...  1*61 

Average  rainfall  per  month  during  1903  ...  ...  3  41 

Amount  of  rain  in  excess  of  estimated  yearly  British  rainfall  10*92 


The  records  do  not  show  that  a  year  of  heavy  rains  has  been 
accompanied  by  a  greater  number  of  cases  of  Scarlet  Fever  than 
those  of  low  rainfall.  As,  during  the  year  1888  the  rainfall 
registered  but  23  07  inches,  and  the  number  of  Warrington 
Scarlet  Fever  patients  admitted  to  Hospital  was  527,  while  in 
1882,  when  the  rainfall  amounted  to  39*01  inches,  the  number 
was  213. 
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STATISTICS  OF  OTHER  TOWNS  FOR  1903. 


TOWN. 

Population,  190". 

Birth  Kate. 

Death  Kate. 

Zymotic  Death 

Kate. 

Infantile  Death  Kate 

per  1,000  Births. 

Kespiratory  Death 

Rate. 

Phthisis  Death 

Kate. 

Average  Death  Rate  | 

for  past  10  Years. 

1893—1902.  j 

Bath  ... 

49,800 

20-6 

12-65 

0-34 

85 

1  97 

1-02 

18-03 

Exeter 

47,400 

22-6 

15-3 

1  65 

131 

2-6 

1-4 

17-7 

Coventry 

72,084 

297 

16-6 

2-0 

114 

2-8 

1-1 

16-6 

Oxford 

50,146 

20-42 

13-1 

0-578 

94-7 

1-6 

1-2 

15-4 

Southampton 

110,120 

28-8 

13-9 

131 

114 

2  12 

1-13 

17-4 

Hanley 

08,166 

84-8 

190' 

2-3 

170 

3-4 

0-7 

19-6 

Darwen 

89,114 

24-0 

12-8 

0-76 

124 

3-06 

0-56 

17-3 

Stockport 

95,709 

31-57 

20-08 

2-52 

183-9 

8-71 

1-81 

•21-77 

Southport 

49,000 

1845 

14-65 

0-98 

138 

2-12 

0-73 

16-52 

West  Bromwich 

66,558 

38  9 

16-3 

1-9 

164 

— 

— 

_ 

Cheltenham  ... 

50,500 

21-0 

12-7 

•57 

85 

1-22 

•83 

15-7 

Scarborough  ... 

89,220 

22-41 

14-68 

1-27 

124 

1-14 

0-96 

17-7 

Ashton-under-Lyne  . 

44,282 

26-2 

19-9 

2-7 

199-8 

3-93 

1-4 

20-7 

Bury  ... 

58.818 

22-79 

17-66 

2-13 

174 

3-29 

1-18 

19-37 

Newport 

68,862 

32*97 

15-9 

1-8 

145-5 

2-65 

1-23 

17-8 

Sou tli  Shields 

105,325 

34-5 

17-1 

1  01 

132 

8-16 

1-67 

200 

Bootle 

60,800 

33-05 

18-2 

2-5 

161 

3-6 

1-2 

19*9 

Wigan 

62,689 

85-47 

21-69 

4-18 

174 

5-29 

1-1 

21-49 

Hastings 

66,200 

18-26 

12-87 

0-64 

107 

1-62 

1-43 

14-88 

Carlisle 

46.500 

28-4 

17-4 

1-2 

118 

2-02 

1-2 

19-0 

Burton-on-Trent 

51,450 

26-5 

11-89 

0-7 

89 

1-5 

1-01 

14-1 

Worcester 

47,370 

27-1 

16-6 

1-4 

162 

— 

1-09 

18-0 

Oldham 

138,786 

25-6 

18-6 

2-4 

160 

4-00 

1-57 

20  9 

Barnsley 

42,400 

37-14 

19-92 

3-79 

175-24 

5-09 

1-13 

20-90 

Ipswich 

68,818 

28-4 

15-8 

1-38 

140 

2-08 

1-88 

18-5 

Northampton 

89,960 

24-4 

13-5 

1-2 

137-2 

2-37 

1-26 

15-6 

Longton 

35,684 

36-59 

21-6 

2-5 

215-1 

6-02 

1-45 

24-1 

Reading 

75,277 

20-98 

12-92 

0-97 

121-1 

1-98 

1-02 

14-43 

York  ... 

80,186 

29*1 

16-2 

2-0 

154 

2-54 

1-2 

18-3 

Maidstone 

38,832 

23-9 

12-9 

•88 

128 

1-5 

1-33 

6-1 

WARRINGTON  ... 

67,153 

35*6 

18*4 

3*5 

154 

2-4 

1*25 

1 9-7 

SECTION  II. 


ON  MEASURES  TAKEN  IN  CONNECTION  WITH 


INFECTIOUS  DISEASE. 


NOTIFICATION. — There  were  during  1903  no  prosecutions 
for  delay  in  notifying  or  neglect  to  notify  infectious  diseases, 
but  one  householder  was  brought  before  the  Health  Committee 
and  reprimanded.  The  work  of  the  person  in  question  brought 
him  more  or  less  into  contact  with  Public  Health  questions,  and 
the  mistake  he  made  in  not  recognising  the  nature  of  his  child’s 
illness  was  perhaps  excusable.  I  am  unaware  that  the  keeping 
of  this  case  at  home  was  the  cause  of  other  attacks,  though  see¬ 
ing  that  the  child  had  been  at  school  (probably  while  infectious) 
such  may  very  well  have  been  the  case.  In  the  part  of  the 
report  dealing  with  Smallpox,  however,  will  be  found  an  account 
of  several  cases  in  which  subsequent  to  the  end  of  1903  proceed¬ 
ings  were  taken  before  the  magistrates. 


A  system  of  notification  by  the  heads  of  schools  or  depart¬ 
ments  of  schools  has  during  the  year  been  introduced  under  the 
auspices  of  the  Education  Committee,  and  has  led  both  directly 
and  indirectly  to  the  discovery  of  many  cases  of  infectious 
disease  which  would  otherwise  not  have  been  known  of  at  nil. 
I  believe  that  the  system  has  acted  in  various  ways  to  produce 
this  result,  and  that  one  of  them  has  been  an  actual  increase 
in  the  proportion  of  cases  of  Scarlet  Fever  to  which  a  medical 
man  has  been  called.  Parents  knowing  that  there  is  now 
practically  no  chance  of  escape  (for  if  a  case  appears  so  mild 
that  a  doctor  does  not  seem  necessary,  the  school  authorities  all 
the  same  will  he  sure  to  inform  the  Health  Office)  prefer  to 
have  a  doctor  settle  the  matter  for  them.  This  is  one  reason,  I 
think,  why  of  late  I  have  had  such  a  number  of  extremely  slight 
cases  reported  to  me — the  doctor’s  certificate  often  reaching 
me  before  that  from  the  school. 
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ISOLATION  AND  DISINFECTION  have  been  carried  on 
in  much  the  same  way  as  in  previous  years.  There  has  certainly 
been  no  relaxation  of  our  efforts  to  remove  cases  of  Scarlet  Fever 
and  Enteric  Fever  to  the  hospital,  where  measures  I  have  taken 
have  made  it  easier  to  accommodate  the  large  number  of  cases  we 
have  had.  I  shall  refer  more  particularly  to  this  when  I  come 
to  Scarlet  Fever. 


RETURN  of  the  number  of  cases  of  Infectious  Disease  reported 
to  the  Medical  Officer  of  Health  during  the  year  1903,  and  of 
deaths  from  the  diseases  notified.  The  notification  of  Phthisis  and 
Chickenpox  is  voluntary. 


Disease 

Cases 
notified 
in  1903. 

Deaths 
registered 
in  1903. 

Smallpox  .  . 

86 

4 

Scarlet  Fever 

289 

8 

Diphtheria  ...  ...  ...  ...  ...  ...  ) 

Membranous  Croup  .  ...  ...  j 

34 

11 

Typhus  Fever  . 

] 

— 

Enteric  or  Typhoid  Fever 

22 

2 

Continued  Fever  ... 

— 

• — 

Relapsing  Fever  . 

— 

_ 

Puerperal  Fever 

1 

1 

Cholera 

— 

— 

Erysipelas  ... 

32 

1 

Plague  ..  ...  .  . 

— 

— 

Chickenpox... 

70 

1 

Phthisis 

52 

— 

SMALLPOX. 

WARRINGTON  is  now  in  a  peculiarly  favourable  position 
with  regard  to  Smallpox  ;  having  on  the  one  hand  a  hospital 
two  miles  outside  the  town  in  a  sparsely  populated  district  and 
on  the  other  a  well-vaccinated  population.  Moreover,  as  will 
be  seen  when  I  come  to  speak  of  the  recent  visitation,  public 
opinion  is  well  informed  of  the  danger  of  letting  Smallpox 
get  a  hold,  and  quite  prepared  to  back  up  the  Health  Depart¬ 
ment  in  any  reasonable  measures  for  its  prevention. 

I  he  usual  returns  from  the  Vaccination  Officer  are  given 
below.  It  will  there  be  seen  that  a  very  high  percentage  of  the 
children  who  survive  to  four  months  of  age  are  vaccinated, 
and  that  the  species  “  conscientious  objector”  is  not  on  the 
increase.  Thus,  in  1902,  97  per  cent,  of  the  possible  infants 
were  vaccinated,  and  only  eight  of  them  were  possessed  of 
parents  with  a  ‘  conscience.’ 
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VACCINATION  RETURN. 


1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1st 

half 

Births  reaching 
the  age  for 
v  a  c  c  i  nation 
in  the  year  ... 

2164 

2361 

2322 

2306 

2392 

2244 

2180 

2277 

2357 

2306 

2413 

2285 

2329 

1224 

Successfully 
vaccinated  ... 

1837 

2055 

2056 

1976 

2093 

1912 

1814 

1894 

1874 

1817 

1960 

1926 

2017 

1061 

Dead  unvacci¬ 
nated.. 

241 

256 

234 

275 

204 

256 

248 

291 

346 

364 

381 

284 

258 

123 

Con.  Objectors 

— 

— 

— 

— 

— 

— 

— 

1 

9 

16 

15 

15 

8 

6 

Postponed 

10 

1 

8 

Insusceptible  of 
vaccination ... 

4 

7 

3 

23 

29 

8 

9 

9 

10 

19 

10 

9 

19 

9 

Left :  unknown 

— 

— 

— 

1 

— 

— 

— 

~ 

— 

47 

35 

26 

17 

The  cottage  on  the  Hospital  grounds  at  Sankey  was  occupied  by 
three  smallpox  patients  at  the  end  of  1902.  They  were  tramps 
removed  from  common  lodging-houses  in  the  Borough  (the  last 
on  December  19th,  1902)  ;  they  had  introduced  the  disease  into 
the  town. 

This  cottage  is  most  unsuitable  for  such  use,  and  barely  fit  for 
habitation  ;  still  it  served  a  good  purpose  during  a  good  part  of 
1903,  helping  us  to  tide  over  the  critical  period  that  preceded 
the  completion  of  the  wards. 

During  that  period  the  following  cases  came  to  our  know¬ 
ledge  : — 

1.  51,  Nicholson  Street. — A  young  man  who  spent  a  good 
deal  of  his  time  in  public-houses,  and  may  there  have  come  into 
contact  with  some  infected  tramp,  visited  a  doctor’s  surgery  on 
12th  January,  1903,  having  at  the  time  the  rash  of  modified 
Smallpox,  which  had  appeared  that  day.  Thirteen  persons  were 
waiting  there  at  the  time.  The  matter  being  reported  to  me,  he 
was  removed  to  the  cottage  the  same  day.  Seven  persons  living 
in  the  same  house  were  re-vaccinated  without  delay  (the  two 
others  having  had  Smallpox).  In  the  thirteen  contacts  above 
mentioned,  the  re-vaccination  was  secured  of  all  hut  one.  Other 
precautions,  such  as  disinfecting  the  surgery,  were  taken. 

2.  The  two  young  brothers  of  the  above  person,  who 

3.  had  been  kept  by  us  under  observation,  developed  the 
rash  on  January  22nd  (having  been  re- vaccinated  on  January 
13th).  They  were  removed  the  same  day. 
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4.  00,  Bewsey  Road. — A  young  man  developed  Smallpox  on 
February  1st.  Notified  on  February  4th,  removed  the  same  day. 
A  dressmaker’s  business  carried  on  in  the  house.  The  family  of 
six  persons  and  also  four  apprentices  were  all  re-vaccinated  on 
February  4th. 

5.  Ship  Yard. — A  tramp  at  a  Lodging-house  in  Ship  Yard. 
Came  to  Warrington  on  February  3rd.  Reported  by  the  keeper 
of  the  house  on  February  7th  as  having  a  rash.  Removed  the 
same  day  with  her  little  girl,  aged  3J,  who  was  re-vaccinated  at 
Sankey  and  did  not  develop  Smallpox.  Seven  persons  in  the 
lodging-house  re-vaccinated.  Four  others  refused,  and  no 
pressure  could  be  brought  to  bear  on  them. 

6.  Address  Unknown. — A  woman,  apparently  under  the 
influence  of  drink,  threw  herself  in  front  of  a  tram  on  February 
15th,  and  was  injured.  The  next  morning,  in  the  Infirmary,  she 
was  noticed  to  have  a  suspicious  rash,  and  consequently  I  was  sent 
for.  I  had  some  doubt  about  this  case,  and  consequently  had 
her  put  in  the  small  ward  at  Aikin  Street  Hospital,  not  then  in 
occupation.  She  was  re-vaccinated  unsuccessfully  several  times. 
This  woman  was  a  tramp,  and  no  reliable  information  could  be 
obtained  as  to  her  antecedents.  She  stated  that  she  had  come 
recently  from  Preston.  The  Infirmary  authorities  took  what 
precautions  they  considered  necessary. 

7.  9,  Bond  Street. — A  case  reported  here  by  a  medical 
practitioner.  Rash  appeared  on  the  10th  March.  The  man  was 
removed  to  Aikin  Street  Hospital  on  the  day  of  notification,  the 
11th,  and  put  in  the  male  side  of  the  small  ward.  It  was  decided 
not  to  re-open  the  Sankey  Cottage  because  of  (1)  the  unsatisfactory 
accommodation  there,  (2)  the  delay  likely  to  be  caused  in  build¬ 
ing  operations  there  by  Smallpox  cases  being  sent  out,  (3)  the 
fact  that  case  No.  6  was  still  in  under  treatment.  No  origin 
could  be  found  for  this  last  one.  The  man  was  said  to  spend 
most  of  his  spare  time  in  public-houses.  All  the  members  of  the 
family  were  re-vaccinated  on  the  12th  March  except  two  sons, 
who  refused.  In  the  meantime  their  employer  had  been  notified 
by  a  letter  requesting  him  not  to  allow  them  to  return  to  work 
unless  they  produced  a  certificate  from  me.  They  applied  for 
this  certificate  on  March  14th.  They  were  refused.  They  were 
re-vaccinated  the  same  day.  No  ill  results  followed  this  case. 

8.  Rose  and  Crown  Street. — -A  man  who  had  come  on  tramp 
recently  from  Coventry  (the  fact  of  his  connection  with  Smallpox 
at  that  place  was  afterwards  established)  walked  down  to  Aikin 
Street  Hospital.  On  seeing  him  I  at  once  had  him  put  in  the 
ward  already  in  occupation.  This  man  had  worked  on  the 
L.  &  N.-W.  Extension  Embankment  near  Bank  Quay  since  27th 
March.  He  had  stayed  at  various  places  in  the  town,  but  the 
history  of  his  movements  is  by  no  means  clear.  Previous  to 
11th  April  he  was  at  43,  Old  Road,  but  getting  drunk  he  could 
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not  find  his  way  back,  and  was  at  a  common  lodging-house  in 
Hose  and  Crown  Street  on  nights  of  11th  and  12th — where  he 
was  on  the  13th  is  not  known.  The  rash  appeared  on  April  14th. 
The  same  day  at  noon  the  Public  Vaccinators  were  informed, 
and  arrangements  made  for  one  to  visit  each  of  the  above  houses, 
which  are  in  different  vaccination  districts.  At  Old  Road  two 
lodgers  were  re-vaccinated ;  the  landlady  being  very  old  and 
feeble,  was  not  done.  The  common  lodging-house  was  visited  by 
the  Public  Vaccinator  and  an  Inspector  of  the  Health  Department 
at  7.50  p.m.,  hut  all  the  people  refused  to  be  done.  Twenty-one 
persons,  including  the  keeper  and  his  wife,  had  been  there  the 
night  before  the  rash  appeared  on  the  patient,  but  on  the  follow¬ 
ing  evening  I  was  able  myself,  by  a  judicious  distribution  of 
shillings,  to  secure  the  re-vaccination  of  16  cf  them.  In  addition 
one  was  re-vaccinated  who  had  come  there  after  the  patient  had 
left.  Orders  were  given  for  the  keeper  to  take  in  no  fresh 
lodgers  till  permitted  by  us.  The  inmates  were  carefully 
watched,  and  periodically  inspected  for  a  fortnight. 

9.  The  “Deputy”  at  the  Hose  and  Crown  Street  common 
lodging-house  started  the  rash  of  Smallpox  on  May  1st.  No  fresh 
lodgers  had  been  admitted  as  directed.  It  was  more  than  a 
fortnight  since,  April  14th,  when  the  previous  case  left  this  place. 
The  “  Deputy  ”  was  re-vaccinated  unsuccessfully  on  April  14th,  and 
in  any  case  his  attack,  which  was  very  mild,  was  due  to  infection 
received  after  the  departure  of  case  8,  though  possibly  derived 
from  that  man.  I  found  it  impracticable  to  take  any  more 
patients  into  Aikin  Street,  and  consequently  sent  the  last  new 
one  and  the  two  already  in  Aikin  Street,  out  to  the  cottage. 

The  cottage  had  again  been  closed  some  time,  when,  on  lltli 
July,  a  case  was  discovered  in  the  Workhouse  Hospital.  The 
following  are  details  of  his  previous  history  : — 

27,  28,  29  June — At  Golborne,  looking  for  work. 

30  June — Mowing  grass  in  a  field  near  Longford  Depot 

29  June  to  July  8 — Slept  at  common  lodging-house  in 
Scotland  Road. 

7  July  —  Complained  of  being  ill. 

8  July — Gave  up  work  at  noon. 

9  July — Sent  in  a  cab  to  Workhouse. 

10  July — A  rash  developed. 

11  July — Removed  to  Sankev. 

Precaution*  adopted  :  The  Workhouse  authorities  carried  out 
their  own  disinfection.  The  cab  in  which  the  man  was  taken  to 
the  Workhouse,  disinfected  with  formalin  lltli  July.  Bedding 
removed  for  disinfection  from  lodging-house  and  rooms, 
bedsteads,  Ac.,  sprayed  with  formalin  the  same  day. 
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The  lodging-house  keeper  and  his  wife  had  had  Smallpox,  the 
four  children  had  been  re -vaccinated  in  1893.  Of  six  regular 
lodgers,  three  had  had  Smallpox ;  two  had  been  re-vaccinated 
three  weeks  previously  in  the  Militia,  the  other  in  1893.  Of  other 
lodgers  (tramps)  found  there  had  been  only  one  in  contact  with 
the  case.  He  left  for  an  unknown  destination  before  we  could 
do  anything.  No  extension  of  the  disease  in  W  arrington 
followed.  Thus,  up  to  the  middle  of  July,  ten  genuine  cases  of 
Smallpox  had  come  to  our  notice,  and,  fortunately,  had 
been  discovered  early  and  so  dealt  with  to  prevent  the  spread  of 
the  disease  in  the  town.  It  would  seem  that  the  disease  had 
been  introduced  by  tramps  on  seven  separate  occasions  as 
follows : — 

1.  Case  1  resulting  in  cases  2  and  3. 

2.  Case  4. 

3.  Case  5. 

4.  Case  6. 

5.  Case  7. 

6.  Case  8  resulting  in  Case  9. 

9.  Case  10. 


It  ought  to  he  understood  that  the  repeated  success  of  the 
Health  Department  in  dealing  with  these  cases  by  securing  the 
names  of  contacts,  in  getting  them  in  re- vaccinated,  in  tracing 
sources  of  infection,  and  possibilities  of  further,  spread  was  not 
only  a  splendid  thing  for  the  town,  but  reflected  the  greatest 
credit  on  the  Inspectors  who  so  zealously  carried  out  their  duties. 
Their  devotion  was,  however,  to  he  put  to  a  much  more  severe 
test  at  the  end  of  the  year. 

%J 

After  the  discharge  of  case  No.  10  above  mentioned,  a  care¬ 
taker  was  put  in  the  cottage  to  keep  the  place  clean,  and  with  the 
understanding  that  he  was  to  clear  out  at  a  moment’s  notice — 
and  from  that  time  till  November  17th  we  were  free  from 
Smallpox.  During  this  period  the  work  of  finishing  the  wards 
was  pushed  on  and  the  grounds  partially  laid  out,  so  that  by  the 
above-mentioned  date,  except  for  furnishing  and  for  the  steam 
disinfector  the  Hospital  was  ready  for  use.  I  should  point  out, 
however,  that  the  Administrative  Block  and  Nurses’  Home 
included  in  the  original  plans  had  not  been  constructed,  because 
it  was  thought  that  the  cottage  might  be  adapted  for  such 
purpose.  This  was  a  serious  drawback — but  one  that  will,  I 
expect,  be  remedied  before  we  have  to  deal  with  another 
epidemic.  It  cannot  be  too  strongly  insisted  on  that  the  one 
permanent  necessity  in  case  of  a  Smallpox  Hospital  is  a  com¬ 
fortable  building  to  house  the  staff — wards  of  a  temporary 
character,  such  as  of  iron  or  wood  may  be  added  as  occasion 
requires — but  if  there  be  no  proper  place  for  the  nurses,  difficul¬ 
ties  are  sure  to  arise. 
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The  medical  practitioners  had,  in  1901,  been  requested  to 
notify  all  cases  of  Chickenpox  coming  to  their  notice,  at  the  fee 
usual  for  the  other  diseases,  of  which  notification  is  compulsory 
by  law.  A  large  number  of  such  notifications  were  received 
(thus  in  1903  there  were  70).  Each  case  was  visited,  some¬ 
times  by  myself,  in  others  by  inspectors  who  had  been  carefully 
instructed  what  enquiries  to  make,  and  what  appearances  to  look 
for.  No  case  of  Smallpox  had,  however,  been  found  in  this  way, 
and  I  was  considering  the  desirability  of  suggesting  to  the 
Committee  that  this  additional  expense  might  be  dispensed  with, 
when  there  came  to  our  notice  circumstances  which  showed  that 
I  should  have  been  very  ill-advised  had  I  done  so. 

November  10th. — A  young  woman  living  at  26,  Philip  Street, 
took  her  baby  to  the  Infirmary,  it  not  appearing  well.  12th  :  She 
took  it  there  again  ;  it  was  held  to  have  Chickenpox.  16th  : 
Visited  at  home  on  request,  when  mother  also  was  found  to  be 
ill.  17th  :  Notifications  that  mother  and  child  had  Chicken- 
pox  received  ;  they  were  visited  by  Miss  Hoyle,  who,  thinking 
the  case  suspicious,  sent  word  to  me.  I  visited  them  at  once, 
and  found  two  marked  cases  of  Smallpox,  which  were  removed 
the  same  day  to  the  cottage  at  Sankey. 

The  most  searching  enquiries  were  at  once  instituted  into  the 
origin  of  these  cases,  and  as  to  the  people  who  had  been  in 
contact  with  them  ;  and  on  November  1 9th  the  following  cases 
were  brought  to  notice  : — 

(1)  A  young  man  living  in  36,  Watkin  Street,  the  brother  of 
the  above-mentioned  girl  from  Philip  Street.  He  did  not  live 
with  his  people,  but  in  lodgings — he  affirmed  that  he  had  never 
seen  his  sister  or  been  near  the  house  where  she  lived  for 
months.  It  was  found  out  that  he  had  had  the  rash  of  Small¬ 
pox  at  least  five  weeks  previous  to  November  19th  ;  that  he  had 
been  under  medical  treatment  for  one  week,  and  then  returned 
to  work,  i.6.f  somewhere  about  October  22nd.  On  November  19th 
he  still  presented  unmistakable  signs  of  having  had  a  decided 
though  mild  attack  of  modified  Smallpox.  He  was  taken  down 
to  Aikin  Street,  where  he  had  a  bath,  and  his  clothes  were 
disinfected.  The  house  was  sprayed  and  the  bedding  stoved  ; 
all  persons  who  had  been  in  contact  were  re-vaccinated.  1 
should  add  that  I  was  helped  to  a  decision  about  this  case  by 
information  received  from  the  doctor  who  made  this  unfortunate 
mistake. 

(2)  November  23rd. — Information  given  by  a  member  of  the 
Sanitary  Staff  brought  to  my  notice  another  young  man  living  in 
the  same  house.  I  examined  him  and  found  evidences  of  what 
had  been  a  very  slight  attack — three  weeks  ago.  This  had 
previously  escaped  our  notice,  though  he  had  been  re- vaccinated. 
He  was  dealt  with  exactly  as  in  the  last-mentioned  case. 
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(8)  November  19th.— 86,  Watkin  Street.  Information  from 
a  midwife  led  to  the  discovery  of  a  woman  lodging  in  this  street 
who  had  a  pronounced  Smallpox  rash  -at  least  a  fortnight  old. 
This  woman’s  antecedents  were  dubious.  She  was  said  to  have 
stayed  in  various  houses  in  this  street,  and  been  moved  on  from 
one  to  the  other  during  a  month. 

(4)  November  19th.— 19,  Forster  Street.  A  woman  dis¬ 
covered  with  Smallpox.  She  had  helped  at  various  times  with 
washing  at  35,  Watkin  Street,  as  also  had  case  No.  3. 

It  is  evident  that  in  the  above  cases  we  had  a  possible  start’ng 
point  of  an  extensive  epidemic,  seeing  that  three  of  them  had 
been  at  large  for  some  time,  the  boys  (who  had  very  slight 
attacks)  five  and  three  wTeeks  respectively,  and  the  woman  at 
least  a  fortnight:  the  last  was  a  marked  discrete  case.  That  the 
outbreak  that  followed  was  not  both  greater  in  the  number 
attacked  and  more  widespread  at  the  start  was  most  lucky.  I 
can  only  make  suggestions  as  to  the  causes  of  this : — 

(1)  The  mildness  of  the  twTo  former — for  where  there  is  little 

eruption  the  number  of  infectious  particles  that  a  patient 
can  distribute  is  much  less  than  in  the  severe  cases. 

(2)  The  woman — whose  face  must  at  once  have  attracted  the 

notice  of  people — remained  indoors  most  of  the  time, 
and  so  was  in  a  condition  of  partial  isolation. 

(3)  Most  important  of  all — the  well-vaccinated  population. 

There  may,  of  course,  have  been  other  persons  infected  from 
the  primary  source  of  all  the  above-mentioned  cases  ;  we 
certainly  cannot  trace  the  origin  of  many  of  the  early  ones,  but 
the  practical  measures  taken  to  stop  the  epidemic  absorbed  so 
much  of  our  energies  that  little  opportunity  was  left  for  closely 
following  up  some  of  the  clues  wre  had. 

Origin  of  the  Outbreak. — If  the  above  five  case  s  had  a 
common  origin,  as  seems  probable,  for  they  were  all  in  streets 
close  together,  it  is  most  likely  that  this  had  some  connection 
with  a  travelling  roundabout  show,  which  had  been  for  some  time 
on  a  wTaste  piece  of  land  in  that  neighbourhood,  and  was  there 
about  the  time  when  case  No.  1  must  have  contracted  Smallpox. 
The  show  had  travelled  on  towards  Liverpool  when  we  first  came 
across  Smallpox,  but  a  girl,  who  was  related  to  the  people  who 
owned  it,  developed  Smallpox  in  Warrington  on  December 
1st ;  in  Liverpool  subsequently  a  member  of  the  party 
was  removed  to  Hospital  with  Smallpox  on  December  15th. 
The  boys,  wdio  appear  to  have  been  the  first  in  Warrington 
to  develop  Smallpox,  were  frequent  visitors  at  this  show7. 
Whether  they  were  the  cause  of  Smallpox  in  the  people 
above  mentioned,  or  whether  they  all  derived  their  disease  from 
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a  mysterious  person  having  Smallpox,  whom  we  never  found, 
but  who,  as  was  popularly  rumoured,  was  a  member  of  this 
travelling  company,  must  remain  doubtful.  A  great  deal  of 
trouble  was  spent  in  trying  to  find  two  men  who  lived  at  the 
house  36,  Watkin  Street,  where  the  woman  (case  No.  3)  was 
found,  letters  of  enquiry  being  sent  to  St.  Helens,  Burnley, 
Chorley,  and  other  places  where  they  were  believed  to  have  been 
working,  and  several  night  visits  being  paid  by  inspectors.  One 
of  them  was  found  on  November  29th  ;  he  returned  home  from 
an  unknown  place  drunk,  and  so  was  easily  captured.  He  was, 
on  removal  to  Hospital,  found  to  have  traces  of  a  rash.  The 
note  I  made  about  him  is:  “  M.  W.  discovered  on  November 
29th ;  had  slight  S.  P.  three  weeks  ago ;  been  out  of  Warrington 
a  fortnight.”  He  was  clearly  not  the  original  source  of  infection. 

After  all  the  troublesome  enquiries  that  were  made  into  this 
and  many  other  possible  sources — enquiries  that  entailed  an 
amount  of  work  for  the  Sanitary  Staff  that  few  people  realize, 
and  I  am  afraid  fewer  still  are  able  to  appraise  at  its  true  value 
to  the  community,  I  am  still  inclined  to  regard  that  travelling 
show  as  the  foils  et  origo  mali.  Here  we  had  the  tramp  again 
(perhaps  in  a  little  more  respectable  form  than  usual)  as  the 
disseminator  of  Smallpox.  I  may  add  that  the  news  of  the 
danger  from  Smallpox  in  this  show  followed  it  by  post  to  the 
Medical  Officer  of  Health  for  the  district  it  next  visited  ;  like 
information  was  sent  in  all  other  cases  where  contacts  were 
known  to  have  left  the  town. 


List  of  Houses  Infected  in  Different  Streets. 


The  weekly  totals  of  cases  show  that  after  the  outburst  of  34 
cases  in  the  week  ending  December  5,  followed,  as  was  almost  to 
be  expected,  by  a  considerable  number  in  those  ending  December 
19  and  26  respectively,  a  comparatively  small  number  per  week 
were  regularly  taken  into  Hospital,  until,  in  the  first  week  of 
March,  the  epidemic,  if  such  it  can  be  called,  was  known  to  be  at 
an  end. 

List  of  Streets,  with  the  numbers  of  houses  in  each,  invaded 
by  Smallpox : — 


Philip  Street 
Longford  Street 
Oliver  Street 
Watkin  Street 
Lythgoes  Lane 
Win  wick  Hoad 
Chorley  Street 
Forster  Street 
Pinners  Brow 
Crossley  Street 


5  houses  each. 


55 


55 


55 
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Bowes  Street  ] 

Melville  Street  2  houses  each. 

Jockey  Street  * 

and  streets  in  which  1  house  each  was  invaded  as  follows : — 

Owen  Street,  Houghton  Street,  Buckley’s  Yard,  Hale  Street, 
Rodney  Street,  Bewsey  Road,  Haydock  Street,  Stamford  Street, 
Godfrey  Street,  Tanners  Lane,  Orford  Lane,  Pierpoint  Street, 
Old  Gardens,  Hamilton  Street,  Stamford  Yard,  Forshaw  Street, 
Hume  Street,  Back  lverfoot  Street,  Dannett  Street,  Back 
Crossley  Street,  Scott  Street,  Dallam  Cottage,  Neston  Street, 
Cockhedge  Lane,  Bond  Street,  Liverpool  Road,  Dudley  Street, 
Dolan’s  Yard. 

Methods  Adopted  in  Dealing  with  the  Epidemic. — 
I  do  not  propose  to  deal  at  any  great  length  with  the  history 
of  the  epidemic,  nor  to  describe  the  course  of  its  events  with  any 
minuteness  of  detail ;  it  would  be  unnecessary  labour.  As  to 
the  progress  of  the  epidemic  it  will  suffice  to  say  that  it  was 
mainly  confined  to  one  district,  partly  in  St.  John’s,  though 
mostly  in  the  Orford  Ward,  and  though  a  few  instances  occurred 
outside  these  limits,  the  outbreak  was  from  the  beginning  so 
well  under  control,  and  the  people  generally  so  alive  to  the 
danger  of  concealment,  that  no  harm  came  from  these. 

The  following  list  of  streets  with  the  numbers  in  them  of 
infected  houses  shows  firstly  that  the  streets  which  formed  the 
original  starting  point  of  the  outbreak  were  the  most  involved, 
and  that  in  others  odd  cases  occurred  here  and  there.  The  ex¬ 
tensions  of  the  disease  to  points  distant  from  its  original  seat 
were  nearly  all  traceable  to  contact,  especially  in  school  children. 
In  some  instances,  r.rj.,  in  the  instance  of  Bond  Street  and  Liver¬ 
pool  Road,  situated  right  at  the  other  side  of  the  town,  and  quite 
a  mile  from  Philip  Street,  the  small  outbreak  that  occurred 
towards  the  end  could  not  be  accounted  for  :  it  may  very  reason¬ 
ably  1  >e  supposed  to  have  been  due  to  some  entirely  different 
source  of  infection. 

Y  eekly  totals  of  persons  removed  to  Hospital  on  account  of 
Smallpox  during  1903  and  January  and  February,  1904: — 


WTEEK  ENDING.  WEEK  ENDING. 


1903 — Jan.  17  ... 

...  1 

1904 — Jan.  2  ... 

...  2 

24  ... 

...  2 

9  ... 

...  2 

Feb.  7  ... 

...  3 

16  ... 

...  2 

21  ... 

...  1 

Jan.  23  ... 

...  4 

Mar.  14  ... 

...  1 

30  ... 

...  4 

April  18  ... 

...  1 

Feb.  3  ... 

...  3 

May  2 

...  1 

13  ... 

...  4 

July  11 

...  1 

20  ... 

...  6 

Nov.  21 

...  6 

27  ... 

...  4 

28  ... 

...  7 

Dec.  5 

...  34 

12  ... 

...  7 

19  ... 

...  16 

Total  . . . 

119 

26  ... 

...  7 
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Thus  119  persons  were  removed  during  the  period  dealt  with 
— 78  during  1908  and  31  during  the  first  two  months  of  1904. 
Of  these  107  had  Smallpox ;  9  were  cases  at  first  doubtful  but 
subsequently  shewn  not  to  be  Smallpox;  5  were  infants  for 
whom  we  could  find  no  place  elsewhere.  The  doubtful  cases 
ought,  of  course,  to  have  been  put  into  the  Isolation  Ward 
at  Sankey  provided  for  this  purpose.  This,  however,  was 
impossible,  for  reasons  that  will  be  given  later  on.  They  were 
simply  put  with  the  other  patients  and  immediately  vaccinated, 
that  proceeding  being  repeated  in  a  day  or  two  if  the  first 
vaccination  appeared  not  to  be  taking.  Vaccination  used  in  this 
way  as  a  protection  for  doubtful  cases,  not  eventually  proving  to 
be  Smallpox,  was  also  employed  as  a  test  for  cases  at  first 
doubtful  that  were  really  genuine.  No  harm  came  from  this, 
as  unfortunately  did  in  the  epidemic  of  1892,  when  a  man  died 
from  Smallpox  contracted  in  hospital.  In  that  instance,  I 
believed  the  man  really  had  it,  and  did  not  vaccinate  him  ;  but  I 
allowed  no  loophole  in  the  doubtful  cases  this  time.  The  only 
catastrophe  that  could  in  my  opinion  have  occurred,  would  have 
been  if  the  vaccine  lymph  employed  had  not  been  good  ;  still  a 
responsibility,  such  as  I  undertook,  is  one  that  ought  not  to  be 
imposed  on  a  Medical  Superintendent.  The  alternative  is 
simple ;  to  have  the  Smallpox  Hospital  properly  equipped  with 
a  Nurses’  Home,  so  that  the  Isolation  Block  is  free  for  its 
original  purpose. 

None  of  the  infants  removed,  as  above  mentioned,  took  the 
disease ;  but  one,  already  much  emaciated  from  a  wasting 
illness,  died  of  marasmus. 

One  of  the  first  things  done  immediately  it  became  certain 
that  we  were  in  for  Smallpox,  was  to  despatch  a  type-written 
circular  to  the  medical  men  of  the  town,  in  order  to  put  them 
on  the  lookout,  with  these  words  : — 


Dear  Sir, 


Bank  House, 

Warrington, 

Nov.  19th,  1903. 


Several  cases  of  Smallpox  have  suddenly  come 
to  my  knowledge  in  the  town.  I  am,  therefore,  to 
request  you  to  be  on  the  alert  for  the  disease,  and 
especially  to  continue  the  notification  of  cases  of 
Chickenpox. 

I  am,  Yours  faithfully, 

J.  G.  GORNALL, 


Medical  Officer  of  Health. 
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It  became  at  once  necessary  to  provide  the  wards  at  Sankey 
with  beds  and  such  things  as  were  absolutely  necessary  for  the 
use  of  them  for  Smallpox.  At  a  meeting  of  the  Health  Committee 
held  on  2nd  December,  1903, 1  was  given  a  free  hand  to  cope  with 
the  crisis,  and  had  at  once 

(1)  To  get  furniture  for  Sankey— no  light  task.  I  was 
fortunately  able  fully  to  secure  sufficient  bedsteads, 
the  worst  difficulty  we  were  ever  put  to  being  that 
for  one  night  several  grown-up  patients  had  to  sleep  in 
children’s  cots  with  the  foot  taken  off,  their  feet  resting 
on  chairs,  and  others  had  mattresses  on  the  floor. 
But  1  daresay  a  good  many  of  them  had  habitually 
to  sleep  far  more  uncomfortably. 

(2)  To  organize  the  arrangements  for  dealing  with  contacts, 
Ac.  Our  methods  here  developed  considerably  as  time 
went  on.  From  the  first  I  made  a  practice  of  informing 
the  Public  Vaccinator  directly  of  the  existence  of 
Smallpox  rather  than  the  Vaccination  Officer.  My 
duty  in  case  of  Smallpox  breaking  out  is  to  inform  the 
latter,  whose  duty  in  turn  it  becomes  to  find  out  all 
persons  in  contact  and  endeavour  to  get  them  vaccinated 
by  the  Public  Vaccinator.  Our  inspectors  had  already 
found  out  the  contacts,  so  that  it  did  not  seem  of  any 
use  to  adopt  such  a  roundabout  method  of  securing 
re- vaccination.  From  the  first  we  endeavoured  to 
secure  the  re-vaccination  of  all  contacts,  striving  to 
put  pressure  on  them  through  their  employers  when 
other  means  failed.  As  a  matter  of  fact  in  case  of 
people  employed  in  works  and  business  places  of  all 
kinds  a  notice  was  sent  the  same  day  to  the  following 
effect : — 

Dear  Sirs, 

- ,  a  labourer  (or  whatever  his  employ¬ 
ment)  at  your  works,  and  residing  at - ,  has  been 

exposed  to  the  infection  of  Smallpox.  Please  do  not 
allow  him  to  resume  work  unless  he  has  a  certificate 
that  he  has  been  re-vaccinated.* 

Yours  truly, 

J.  G.  GORNALL, 

Medical  Officer  of  Health. 

"This  was  subsecpiently  altered  to  “  unless  he  has  a 
certificate  from  me.” 

After  the  visit  of  the  Local  Government  Inspector,  and  his 
advice  of  the  provision  of  a  shelter  for  the  housing  and 
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disinfection  of  the  persons  of  the  contacts,  it  was  decided  to 
utilize  the  small  pavilion  at  Aikin  Street  for  the  purpose,  the 
only  place  available  at  once.  I  had  felt  the  need  of  such  a 
shelter  badly,  but  hesitated  because  of  the  possible  risk  to  Aikin 
Street  Hospital  and  the  fear  of  disorganization  there  ;  we 
already  had  a  considerable  outbreak  of  Scarlet  Fever.  But  by 
employing  a  special  nurse  and  a  special  ward  maid,  who  received 
extra  remuneration,  we  were  able  to  diminish  the  risk  to  the 
Scarlet  Fever  patients  and  others  in  the  Hospital.  The  staff,  of 
course,  are  always  re- vaccinated  on  joining.  It  was  in  most 
instances  arranged  that  the  re-vaccination  should  take  place 
after  the  contacts  had  been  bathed  and  had  had  their  clothes 
disinfected  at  Aikin  Street,  and  the  spraying  of  the  houses  was 
done  while  they  were  away. 

these  measures  entailed  a  very  considerable  labour  indeed  to 

*/ 

everybody  concerned,  for  between  December  19  and  the  cessation 
of  the  outbreak,  at  least  ‘200  persons  were  bathed  and  had 
their  clothes  disinfected  ;  food  was  provided  for  these  people 
when  they  had  to  wait  long. 

I  have  said  above  that  we  tried  to  get  pressure  put  on  work¬ 
people  by  their  employers — with  scarcely  an  exception  the 
employers  stood  by  the  Health  Department  in  this  matter.  Past 
experience,  as  well  as  the  interest  of  their  businesses,  no  doubt 
influenced  them,  and  though  I  believe  that  in  some  quarters  ex¬ 
ception  has  been  taken  to  this  method  of  securing  our  object  as 
an  interference  with  liberty,  holding  as  I  do  that  no  man  has 
any  claim  to  freedom,  except  freedom  to  do  right,  I  think 
employers  deserve  the  thanks  of  the  community  for  their  action, 
for  which  I,  too,  on  behalf  of  the  Public  Health  Department, 
desire  to  express  my  gratitude. 

On  December  5th,  1908,  I  addressed  a  circular  to  all  the  chief 
employers  of  labour  in  the  town  to  this  effect : — 

Dear  Sir, 

Smallpox  tends  to  spread  rapidly  in  the  town. 
The  efforts  of  the  Public  Health  Department  were 
during  the  epidemic  of  1892  greatly  aided  by  the 
employers  of  labour  taking  measures  to  secure  the 
vaccination  or  re- vaccination  of  their  workpeople.  The 
Public  Health  Department  will  now  also  gladly  welcome 
any  such  help,  and  I  am  to  request  that  you  will,  as 
then,  come  to  our  assistance. 

I  am, 

Yours  faithfully, 

J.  G.  GORNALL, 

Medical  Officer  of  Health. 
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This  was  at  the  end  of  the  week  which  had  the  greatest 
number  of  cases.  How  things  were  going  to  develop  it  was  im¬ 
possible  to  know,  but  I  was  very  apprehensive  of  a  much  more 
serious  extension  of  the  disease.  And  though,  in  face  of  an 
epidemic,  I  attached  far  greater  importance  to  the  re-vaccination 
of  contacts  than  to  general  measures  of  vaccination,  which  might 
miss  the  very  persons  we  were  anxious  to  secure,  I  thought  it 
might  be  wise  to  get  wholesale  protection  of  the  works  more 
especially  threatened.  Several  employers  communicated  with 
me  in  consequence,  some  offering  to  afford  facilities  for  vaccina¬ 
tion  (at  the  public  expense  I  presume),  others  asking  for  advice 
as  to  what  course  to  pursue.  As,  however,  a  lull  in  the  epidemic 
followed  Hecember  5,  I  took  no  action  at  the  moment,  but  a 
further  circular  sent  to  the  chief  employers  on  December  22  will 
show  how  our  methods  of  dealing  with  the  situation  had 
developed. 


Public  Health  Department, 

Bank  House, 

Warrington, 

December  22nd,  1908. 

Dear  Sir, 

Seeing  that  the  co-operation  and  assistance  of 
the  more  intelligent  part  of  the  community  is  of  great 
importance  to  the  Health  Committee  in  its  efforts  to 
prevent  the  spread  of  Smallpox,  it  may  be  well  to  ex¬ 
plain,  especially  to  employers  of  labour,  the  steps  that 
are  being  taken  to  that  end.  It  is  unnecessary  to  insist 
upon  the  great  importance  of  these  steps,  not  merely 
because  of  the  increased  burden  which  might  be  thrown 
on  the  rates,  if  they  were  unsuccessful,  but  because  of 
the  interference  with  trade  which  a  serious  epidemic 
would  cause.  Freedom  from  such  a  disease  has  a  dis¬ 
tinct  financial  importance  to  the  town.  The  following 
course  of  procedure  is  being  adopted  : — 


(1)  Immediately  a  case  is  reported  by  a  medical  practi¬ 
tioner,  or  discovered  by  one  of  the  Sanitary  Inspectors, 
who  are  constantly  on  the  look  out,  it  is  removed  to 
the  Sanatorium  at  Sankey. 


(2)  Thereupon  an  Inspector  visits  the  house  and  obtains  a 
complete  list  of  the  residents,  and  any  other  persons 
who  have  been  in  contact,  with  their  addresses,  and 
their  places  of  employment  or  schools. 
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(3)  The  same  Inspector  takes  this  list  to  the  Public 

Vaccinator,  who  invariably  endeavours  to  vaccinate 
or  re-vaccinate  them  all  the  same  day. 

(4)  The  same  day,  also,  notices  are  sent  to  the  various 

places  of  employment  of  the  persons  discovered  in 
contact,  requesting  that  they  be  not  allowed  to  return 
until  a  certificate  of  freedom  from  infection  is  re¬ 
ceived  from  me,  the  Medical  Officer  of  Health.  It  is 
important  to  notice  that  it  is  requested  that  only  the 
certificate  of  the  Medical  Officer  be  accepted.  The 
reason  is  that  it  is  only  he  who  knows  whether  all 
the  required  preventive  measures  have  been  carried  * 
out.  These  are  as  follows  : — 

(a)  That  not  only  the  employe,  but  all  the  other 

members  of  the  household  have  been  re¬ 
vaccinated. 

(b)  That  he,  and  all  the  others  have  had  a  hot  bath, 

and  had  their  clothes  stoved  (which  things 
are  done  by  us). 

(c)  That  the  house  and  its  contents  have  been  dis¬ 

infected  by  our  official. 

To  illustrate  the  carrying  out  of  this  plan,  a  work¬ 
man  who  has  been  exposed  to  Smallpox  may  get  him¬ 
self  re-vaccinated,  but  neglect  to  get  his  children  done. 

I  should,  nevertheless,  refuse  him  a  certificate  that  he 
might  return  to  work  with  safety  to  the  Public  Health, 
even  if  the  other  measures  had  been  carried  out,  and 
in  this  way  bring  pressure  to  bear  on  him,  which  would 
probably  secure  the  re-vaccination  of  the  others,  and  1 
may  say  that  there  is  no  wavering  in  our  belief  in  the 
supreme  importance  of  that  measure. 

It  may  seem  that  undue  advantage  is  taken  of  a 
position  in  which  a  workingman  may  be  placed  quite 
by  accident,  but  it  should  be  pointed  out  that  the 
Health  Committee  are  prepared  to  make  up  to  anyone 
vaccinated  under  pressure  from  this  department  any 
temporary  loss  of  wages  resulting  from  the  effects  of 
vaccination. 

It  is  believed  that  by  a  steady  adherence  to  this  plan, 
if  the  Public  Health  Department  receives  the  support 
of  the  employers,  an  end  will  soon  be  put  to  the  out- 
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break,  and  though,  of  course,  any  measures  for  whole¬ 
sale  re-vaccination  of  workpeople  would  be  an  additional 
safeguard,  there  does  not  seem  to  be  any  reason  to 
regard  such  measures  as  imperative.  What  is  really 
wanted  is  (1)  the  early  discovery  of  slight  cases  (often 
regarded  as  pimples),  (2)  the  careful  and  thorough 
carrying  out  of  the  preventive  measures  above  described. 

I  have  particularly  to  request,  therefore,  that  only 
my  certificate  be  accepted  as  valid. 

I  am, 

Yours  faithfully, 

J.  G.  GORNALL. 


This  plan,  though  following  in  the  main  the  lines  on  which  we 
had  worked  from  the  beginning,  grew  in  exactitude  as  we  went. 
In  my  belief  it  affords  the  best  means  of  dealing  with  a 
threatened  epidemic  in  such  a  place  as  Warrington  when  the 
disease  has  invaded  private  houses.  I  shall  certainly  carry  it  out 
in  any  future  emergency  of  the  kind.  It  would  be  far  different 
if  we  had  simply  to  deal  with  cases  in  common  lodging-houses 
among  tramps  and  persons  of  no  definite  employment,  but  not  a 
single  case  occurred  in  common  lodging-houses  after  the  earlier 
cases  of  the  year. 

(B)  Measures  for  Promoting  Public  Vaccination  and  Re¬ 
vaccination. — On  December  1st,  I  addressed  the  following  letter 
to  the  Clerk  to  Warrington  Guardians  : — 


Bank  House, 

December  1st. 

Dear  Sir, 

Acting  on  behalf  of  the  Health  Committee  of  the 
Warrington  Corporation,  I  have  to  call  the  attention  of  the 
Guardians,  as  Vaccination  Authority,  to  the  rapid  spread 
of  Smallpox  in  the  Orford  and  St.  John’s  Wards,  and 
to  say  that,  in  their  opinion,  it  is  highly  desirable  that 
measures  for  securing  rapidly  the  re-vaccination  of 
all  persons  not  recently  vaccinated  in  those  neighbour¬ 
hoods  be  at  once  taken.  To  that  end  it  is  suggested 
that  (1)  all  children  in  the  Public  Elementary  Schools 
most  endangered,  namely,  St.  Ann’s,  Silver  Street 
Wesleyan,  John  Street  (Infants),  and  St.  Benedict’s 
(Roman  Catholic),  be  re-vaccinated.  I  may  say  here 
that  the  Education  Committee  are  prepared  to  grant 
facilities  for  the  purpose  to  the  Public  Vaccinator  or 
vaccinators ;  (2)  that  public  vaccination  stations  be 
opened  in  the  Wrards  in  question  for  the  vaccination  or 
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re-vaccination  of  adults.  For  this  purpose  there  will 
be  no  difficulty  in  securing  schools.  I  am  to  say  that  a 
reply  to  this  letter  is  requested  without  delay,  as  the 
Health  Committe  will  at  once  take  action  to  ensure  the 
object  desired  by  them,  unless  the  Vaccination  Authority 
do  so  at  once,  and  that  if  will  be  only  hours,  and  not 
days,  that  they  will  wait. 

Yours  faithfully, 

J.  G.  GORY  ALL, 

Medical  Officer  of  Health. 


As  a  result  of  the  action  following  this  letter —somewhat 
pointed  in  its  challenge  to  the  Vaccination  Authority,  but  the 
time  permitted  no  half  measures — public  stations  were  opened  in 
the  evenings  at  Silver  Street  and  Wycliffe  Schools,  both  being 
in  near  proximity  to  the  affected  districts :  the  walls  were  well 
placarded  with  a  striking  notice.  Subsequently,  when  a  further 
extension  threatened,  the  Public  Vaccinator  sitting  at  Silver 
Street  School  was  transferred  to  Hamilton  Street.  A  consider¬ 
able  number  of  people  were  re-vaccinated  in  this  way,  and  I  have 
no  doubt  much  good  was  done.  The  facilities  afforded  by  the 
Education  Committee  in  the  use  of  schools  for  these  purposes 
•were  of  great  assistance,  and  the  Health  Department  is  particu¬ 
larly  indebted  to  the  Education  Department  for  the  help  given  in 
this  matter,  as  also  in  affording  opportunity  for  the  re- vaccina¬ 
tion  and  examination  of  children  in  the  schools,  which,  it  will  be 
seen,  was  suggested  by  me  to  the  Guardians,  but  was  actually 
carried  out  by  the  Health  Department.  It  was  done  in  the 
following  way  :  On  December  3rd  each  child  attending  Silver 
Street  Wesleyan,  St.  Ann’s,  St.  Peter’s,  and  St.  Benedict’s  (R.C.), 
Schools,  was  given  a  form  stating  that  a  public  vaccinator 
would  come  on  the  following  Monday  (7th)  to  re-vaccinate  (or 
vaccinate)  all  whose  parents  sent  no  written  objection.  A  per¬ 
forated  slip  was  attached  to  the  notice  to  enable  the  parent  at 
once  to  object.  A  few  did  so,  or  else  kept  their  children  at  home. 
I  arranged  with  Messrs.  Bowden,  E.  J.  Fox  and  Smith  to  attend 
at  these  schools.  A  letter  to  the  following  effect  addressed  to 
the  vaccinators  will  explain  what  was  done : — 


December  3rd. 

Dear  Sir, 

I  have  arranged  for  the  vaccination  of  all  children 
in  the  four  public  elementary  schools,  St.  Ann  s,  Silver 
Street  Wesleyan,  St.  Benedict’s,  and  St.  Peter  s,  whose 
parents  offer  no  objection,  at  a  shilling  a  head,  lymph 
to  be  provided  by  the  Health  Committee.  W  ill  you 
kindly  arrange  to  divide  fairly  equally  the  scholars,  who 
amount  in  the  total  to  about  ‘2,400  on  the  books. 
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Please  begin  as  soon  as  possible  to-morrow  morning. 
I  will  arrange  to  send  an  inspector  or  clerk  to  help  you 
in  taking  the  names.  The  prevailing  type  of  Smallpox 
is  a  highly  modified  one,  often  consisting  of  only  a  few 
warty  looking  spots  on  the  temples  and  wrists.  I  shall 
be  glad  if  you  will  take  note  of  any  such  appearances 
among  the  children  you  vaccinate.  Please  also,  where 
the  left  arm  presents  no  mark  of  vaccination,  examine 
the  right  one  too. 

Yours  faithfully, 

J.  G.  GORNALL. 

The  Public  Vaccinators  and  those  vaccinating  at  the  Corpora¬ 
tion  expense  were  requested  to  re-vaccinate  children  under  10 
years  of  age  if  it  seemed  desirable.  In  the  above  ways  a  large 
number  of  people,  mostly  young,  were  put  by  vaccination  into  a 
safe  condition  and,  I  have  no  doubt,  much  Smallpox  prevented. 

When  the  Board  of  Guardians  decided  to  open  Vaccination 
Stations,  in  addition  to  the  notices  which  they  put  out,  the 
Health  Department  had  the  town  placarded,  with  the  object  of 
giving  support  to  the  action  taken  by  the  Vaccination  Authority. 
On  the  2nd  a  notice  was  put  up  throughout  the  affected  districts 
as  follows  : — 

SMALLPOX. 

VACCINATION  AND  RE-VACCINATION. 

In  consequence  of  the  rapid  spread  of  Smallpox,  especially  in 
Orford  and  St.  John’s  Wards,  it  has  been  decided  to  open 
Vaccination  Stations  for  the  vaccination  and  re-vaccination  of 
all  who  present  themselves. 

The  Public  Vaccinators  will  attend  every  evening  at  7.30 
o’clock,  beginning  on  Friday,  December  4th,  and  continuing  till 
further  notice. 

DR.  PEACOCKE, 

at  Silver  Street  Schools. 

DR.  BENNETT, 

at  Wycliffe  Schools. 

It  is  very  desirable  that  everybody,  man,  woman,  and  child, 
should  avail  himself  or  herself  of  this  opportunity  of  securing 
protection  against  so  terrible  a  disease. 

A  variety  of  other  expedients  were  resorted  to  from  day  to 
day  in  dealing  with  the  epidemic,  but  I  doubt  if  it  would  be  of 
any  public  benefit  to  narrate  the  daily  history  of  the  Health 
Department  during  this  period,  even  were  it  possible  to  recall 
the  exact  bearing  of  all  the  notes  we  have  and  the  numerous 
letters,  of  which  copies  are  preserved.  Some  things  ought, 
however,  to  be  put  on  record. 
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1* — Tfte  Sanitary  Staff,  Etc. —  An  additional  disin¬ 
fecting  labourer  was  employed  and  another  horse  temporarily 
hired.  It  became  needful  also  because  of  the  smallness  and 
generally  unsatisfactory  nature  of  our  old  disinfecting  vans  to 
hire  a  covered  van  for  removing  clothing,  etc.  This  was,  of 
course,  well  disinfected  before  return,  but  the  insufficient 
equipment,  in  this  respect,  of  the  Health  Department,  ought  to 
be  remedied  without  delay.  Provision  has  been  made  in  the 
estimates  for  a  new  van,  for  one  is  urgently  required  even  for 
dealing  with  the  ordinary  situation.  An  additional  inspector 
was  also  engaged  ;  he  has  since  obtained  a  permanent 
appointment. 


2. — For  some  time  in  December  daily  visits  were  paid  to  the 
Elementary  Schools  in  the  affected  area.  This  was  a  measure 
resorted  to  after  we  had  a  run  of  cases  from  one  of  these 
schools,  and  might,  I  think,  have  been  adopted  earlier  with 
advantage.  These  cases  in  school  children  were  of  the  mildest 
possible  description.  The  pupil  would  come  to  school  with  a 
headache  and  then  be  sent  home  in  consequence  of  a  bilious 
attack.  A  note  from  the  teacher  would  be  sent  to  my  office,  and 
the  case  being  watched,  would  be  found  in  24  hours  or  more  to 
develop  a  very  slight  rash.  Such  children  were  usually  quite 
fit  to  discharge  in  a  week,  but  for  safety’s  sake  were  kept  in 
Hospital  for  a  fortnight. 


3. — A  clear  and  clearly  worded  notice,  calling  the  attention  of 
people  to  the  dangers  of  unrecognized  cases  and  the  symptoms 
to  be  looked  for,  was  distributed  from  house  to  house  in  the 
Orford  and  St.  John’s  Wards  just  before  Christmas. 


4  (a). — A  list  of  absentees  obtained  from  Silver  Street  School 
led  to  the  discovery  of  a  very  much  modified  case,  several  days 
old,  in  Longford  Street.  An  unnotified  case  was  also  brought  to 
light  in  Chorley  Street.  On  January  4  the  householder  in  each 
case  was  summoned  before  the  magistrates.  Each  acknowledged 
having  received  and  read  my  circular.  The  prosecutions  were 
withdrawn,  the  magistrates  intimating  that  they  would  deal 
severely  with  any  future  instances  of  the  kind.  (b)  On 
February  1  a  man  living  at  Dallam  Cottages,  off  Winwick  Road, 
was  fined  40s.  and  costs,  or  <£2  8s.  6d.,  for  concealing  3  cases. 
Rumours  had  reached  the  Public  Health  Officer  of  a  concealed 
case  somewhere  in  this  direction,  and  the  cases  were  eventually 
discovered  at  this  house,  which  is  quite  isolated  and  away  from 
the  main  road.  The  cases  were  at  once  removed  to  Hospital. 
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Management  of  the  Hospital. — The  cottage  at  Sankey  had 
for  some  time  been  connected  with  the  National  Telephone 
system  of  the  town.  Directly  the  wards  began  to  be 
occupied  I  had  an  instrument  put  in  the  pantry  of  the  large 
pavilion,  and  so  within  easy  reach  of  the  Nurse  on  duty. 
Nurses  and  servants  were  sent  out  from  Aikin  Street  and  a 
young  man,  who  had  had  some  experience  as  a  hospital  orderly 
in  the  Boer  War,  put  in  as  porter  and  generally  handy  man. 
All  these  had  to  receive  remuneration,  the  rate  of  which  was 
based  on  the  fact  that  while  attending  on  cases  of  smallpox  they 
were  not  provided  with  lodgings  of  a  satisfactory  character. 
The  porter  slept  part  of  the  time  in  a  loft  over  the  wash-house. 
The  nurses  and  servants  slept  in  the  small  wards  and  had  their 
meals  in  the  kitchen  of  it,  while  the  cottage  was  mainly  devoted 
to  drying  and  ironing  the  clothes  from  the  wash-house,  which  at 
one  period  were  considerable  in  number.  At  the  first  I  used  to 
visit  the  place  nearly  every  day,  but  subsequeutly  it  became 
possible  to  give  a  good  number  of  necessary  directions  by 
telephone.  Still  the  responsibility  was  with  me,  and  a  serious 
one  at  times  it  was,  though  the  only  untoward  event  that 
occurred  was  the  escape  of  a  delirious  patient  through  the  bath¬ 
room  window  on  a  foggy  day  in  January.  He  was  found  in  a 
neighbouring  farm-yard  and  brought  back  to  the  Hospital. 
The  people  at  the  farm  were  all  re- vaccinated  two  days  after¬ 
wards  by  me  and  suffered  no  ill  consequences,  while  the  only 
bad  result  to  the  patient,  who  had  confluent  Smallpox,  was  a 
contused  foot.  There  was  little  or  no  difficulty  from  people 
trying  to  communicate  with  the  patients  inside  the  Hospital. 
It  was  indeed  too  far  from  the  town,  and  the  weather  generally 
too  bad  for  anyone  to  come  out  so  far  from  town.  But  I  believe 
that  gamekeepers  of  the  surrounding  estates  ventured  far  too 
near  for  safety’s  sake.  It  is  reported  that  in  this  way  one  con¬ 
tracted  Smallpox  from  which  he  died ;  he  had  been  warned. 
No  other  cases,  if  that  was  one,  originated  from  the  hospital. 
Yet,  all  considered,  and  especially  in  view  of  the  fact  that  there 
was  no  one  in  residence  in  direct  control  of  the  place,  things 
worked  fairly  smoothly,  though  this  is  no  reason  against  what  it 
is  imperative  the  Committee  should  provide — an  Administrative 
Block  in  which  a  responsible  matron,  or  possibly  in  more 
serious  circumstances  a  medical  resident  could  live. 

The  lessons  to  be  drawn  from  this  outbreak  are  not  unlike 
those  of  the  epidemic  of  1892-8. 

(1)  In  the  present  state  of  civilisation,  or  want  of  it,  of  the 
majority  of  the  population  nothing  but  the  fact  that 
they  were  mostly  well  vaccinated  prevented  an 
epidemic  of  wide-spread  character,  for  cases  were  at 
large  to  our  knowledge  (and  likely  enough  others 
without  it)  in  the  most  infectious  stage  of  the  disease. 
It  has  been  urged  that  the  modifying  effect  of 
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vaccination  renders  cases  liable  to  be  overlooked.  That 
is  more  than  compensated  for  by  the  check  it  puts  on 
the  reception  of  infection  by  others. 

(2)  The  re-vaccination  of  contacts  in  so  thorough  a  fashion 
as  we  obtained  prevented  many  more  cases.  Doubtless 
Smallpox  is  most  infectious  in  its  later  and  scabbing 
stages,  but  it  is  not  only  then  that  it  can  be 
communicated.  The  early  removal  of  most  of  our 

t/ 

Smallpox  to  hospital  did  no  doubt  help  much  to 
prevent  extension,  but  the  value  of  this  as  contrasted 
with  re-vaccination  must  be  estimated  in  conjunction 
with  a  consideration  of  the  points  I  have  mentioned 
under  beading  (1). 

(8)  Having  regard  to  the  generally  vaccinated  but  only 
partially  re-vaccinated  condition  of  the  population  and 
to  the  difficulty  of  securing  re-vaccination  on  a  whole¬ 
sale  scale  during  emergencies,  without  a  Smallpox 
Hospital  Warrington  would  have  been  in  as  hopeless  a 
condition  in  1908  as  it  was  in  the  epidemic  of  1892. 
Onty  by  means  of  satisfactory  isolation  of  the  cases 
that  occurred  were  we  able  to  complete  the  protection  of 
the  main  body  of  the  population,  the  rest  of  that  pro¬ 
tection  being  made  through  the  vaccination  and 
disinfection  of  contacts. 

It  is  clear,  therefore,  that  (1)  The  provision  of  a  Smallpox 
Hospital  has  been  a  great  boon  to  the  town  (contrast  the  T700 
spent  on  this  last  outbreak  with  the  T10,000  that  the  1892 
epidemic  cost).  (2)  If  the  general  body  of  the  population  were 
by  universal  re-vaccination  raised  to  the  level  of  immunity 
obtained  in  this  way  in  case  of  those  in  contact  with  Smallpox 
an  epidemic  would  have  scant  chance  of  spreading. 

The  waste  of  money  (and  I  will  not  say  energy)  which  these 
outbreaks  of  Smallpox  entail  amply  justify  the  demand  for 
further  developments  in  the  way  of  compulsory  re-vaccination. 
All  vaccination  arrangements  ought  as  a  matter  of  Public  Health 
to  be  under  the  control  and  direction  of  the  Corporation,  and 
nothing  will  be  satisfactory  that  does  not  provide  for  a  definite 
standard  of  successful  vaccination.  Put  the  tramp  question  also 
demands  attention,  and  not  until  it  receives  it  will  you  be  able 
definitely  to  determine  upon  putting  to  other  uses  the  admirably 
situated  Hospital  at  Sankey,  which  seems  so  well  adapted  either 
as  a  convalescent  home  or  as  a  place  for  treating  cases  of  early 
Phthisis.  It  has  in  some  quarters  (assuming  tramps  to  be  a  peculiar 
strain  in  the  population  that  propagates  itself)  been  seriously 
proposed  that  they  should  be  sterilized — which  may  be  briefly 
described  as  Darwinism  gone  mad.  Yet,  bad  we  (1)  the  power 
of  compulsory  re-vaccination  of  tramps  at  the  discretion  of  the 
Medical  Officer  of  Health ;  (2)  the  power  to  secure  that  areas 
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where  Smallpox  exists  should  be  declared  infected  and  no  tramps 
allowed  to  leave  them  except  under  proper  guarantees,  the 
diffusion  of  Smallpox  would  soon  come  to  an  end. 

There  follow  here  certain  tables  and  a  statement  of  moneys 
expended  in  connection  with  the  Smallpox  Epidemic.  I  will 
not  make  further  remark  upon  the  tables  than  to  say  that  it  is 
evident  that  the  Smallpox  was  of  a  mild  type.  No  children 
vaccinated  or  unvaccinated  died  of  it,  while  of  the  adults  who 
succumbed  all  were  presumably  vaccinated  but  presented  pre¬ 
disposing  circumstances  in  the  way  of  unsound  constitutions,  in 
addition  to  shewing  unsatisfactory  marks  (except  one  who  w7as 
not  examined).  All  of  them  were  over  80  years  of  age. 


EXPENDITURE  IN  CONNECTION  WITH  SMALLPOX  HOSPITAL 

AND  EPIDEMIC  EXPENSES. 


Paid  Out  of  Hospital  Account  : — 

Nurses’  Wages  at  Sankey 
Attendants’  Wages  at  Sankey 
Highway  Department,  erecting  hoard¬ 
ing,  flagging,  &c.,  at  Sankey 
Printing,  advertising,  &c. 

Fuel 

Provisions 
Cleaning  materials 

Clothing  for  patients,  drapery,  &c.  ... 
Beds,  cots,  &c. 

Rates,  taxes  and  insurance  ... 
Conveyances  ... 

Horse  hire  for  removal  of  patients  . . . 

Cartage 

Medicines 

Stimulants 

Oil  . 

Repairs  to  buildings,  &c. 

Telephone 

Sundries  in  connection  with  Epidemic 
Glasses,  &c. 

Tobacco 


Paid  Out  of  Health  Department 
Extra  wages  ... 

Vaccinations  ... 


Lymph 

Food,  clothing,  &c.,  for  families 
Cabs 


Advertising,  printing,  &c. 
Sundries 


141  0  1 

34  7  4 

67  15  5 

18  9 
44  16  3 
166  7  8 
5  5  1 

19  7  8 

20  0  0 

23  11  10 
49  8  6 

37  19  2 

0  14  9 
10  18  10 
2  8  0 

5  16  7 

6  14  9 
22  10  2 

6  9  8 

0  9  11 

0  10  9 


23  9  10 

40  1  0 
6  18  6 
10  1  2 
18  13  6 
9  3  10 
0  15  6 


668  1  2 


109  3  4 


£777  4  6 
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TABLE  I. 

Showing  the  incidence  and  fatality  of  Smallpox  at  different  ages, 
with  percentages  of  the  same  during  1908,  and  January 

and  February,  1904. 

t/  * 


\ 

All  Classes. 

Vaccinated. 

Unvaccinated. 

Attacks. 

Deaths. 

Fatality 

•- 

per  cent. 

•sJiOtfUV 

. 

Deaths. 

Fatality 
per  cent. 

Attacks. 

Deaths. 

Fatality 
per  cenf . 

Under  1  year 

2 

2 

1  year  and  under  5 

2 

o 

5  „  10 

15 

6 

9 

o 

Ol 

O 

38 

35 

3 

o 

CO 

o 

Ol 

15 

14 

1 

30  „  40 

23 

3 

13 

22 

3 

13-6 

1 

40  „  50 

9 

9 

50  „  60 

3 

2 

66 

3 

2 

66 

60  „  70 

— 

70  and  upwards  . . 

— 

Total  . . 

107 

5 

46 

89 

5 

54 

18 

Per  cent,  under  10 

years  . . 

17-7 

nil 

6*7 

nil 

72-2 

Nil. 

„  over  10  vrs. 

822 

100 

94-5 

100 

27-8 

Nil. 
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TABLE  II. 


Ages. 

All  Classes. 

Vaccinated. 

Unvaccinated. 

Fatality  per  cent. 

Fatality  per  cent. 

Fatality  per  cent. 

0—5 

5—10 

— 

— 

10—20 

— 

— 

20—30 

— 

— 

30  and  upwards. 

14  2 

14-7 

— 

TABLE  III. 

Giving  the  relation  of  the  Vaccinated  state  (as  shown  by  the  number 
of  Cicatrices)  to  the  character  of  the  Smallpox  attack. 


Condition  as  to  Vaccination. 


Unvacci Dated  j P"de' 10  ~T 
I  ID  and  upwards 

Having  One  f  Under  10  . 

Primary  Cicatrix  (  10  and  upwards 

Having  Two  j  Under  10  . 

Primary  Cicatrix  (  10  and  upwards 

Having  Three  f  Under  10  . 

Primary  Cicatrix  ( 10  and  upwards 

Having  Four  j  Under  10  . 

Primary  Cicatrix  (  10  and  upwards 

Not  kaown  if  Vaccinated . 

Said  to  have  r 

been  Vaccinated  J  L^der  10  . 

in  Infancy.  (.  10  and  upwards 

Totals . 


u 

© 


a  0  © 

•U  2  <n 
O  *  8! 
rlZQ 


13 

4 


13 

1 

16 

3 

19 

1 

24 

1 

1 

11 


107 


Of  Total 
Cases. 


© 


■*3  C 

X!  © 
© 


B 


f-  © 

a. 


}  { 
) 153  { 
}  ,;'9  { 


I  I 


Type  of  Proportion  per  cent. 
Disease.  of  Total  Cases. 


H3 

© 

ta 

-r3 

o 


1 

12 

3 

17 

1 

20 

1 


160  { 


4-6 


65 


© 

© 

S- 

o 

0Q 


8 

2 


5 


2 

1 

2 


1 

2 


23 


a 
© 
r ^ 

ec 

fl 

O 

O 


19 


T3 

© 

o 


4  15  3 

2  20-0 


3  46-0 

—  100 
2  75 

—  100 

1  89-4 

—  100 

2  83-3 


100 
5  36  3 


60-7 


© 

© 

© 

09 


54-6 

40-0 


46-0 


-12 

G 

© 


O 

O 


30-7 

400 


23-0 


12*5  12  5 

5-2  52 

8-3  8-3 


18*1  45*4 


21-4  17*7 
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TABLE  IV. 

Giving  Particulars  of  Persons  who  died,  believed  to  have  been 

Vaccinated  in  Infancy. 


Name. 

Age. 

Address. 

^tionPa  Vaccination. 

Ko-vacc  - 
nation. 

Character 

Of 

Smallpox 

Previous 
Health  of 
Deceased. 

J.  C.  A. 

31 

51,  Oliver  Street 

Wife  g  sq.  inch 
of  indefinite 
mark 

Never 

Confluent 

— 

J.  B. 

53 

72,  Winwick  Road 

Engine  One  mark, 
Driver  ^  sq.  inch 

M 

Delicate. 

A.  G. 

54 

49,  Hamilton  Street 

Wife  Not  seen 

>> 

M.  G. 

31 

49,  Hamilto  Street 

Domestic  Two  marks, 

*q-  *rch 

•J 

»  • 

f  * 

J.  H. 

39 

46.  Chorley  Street 

Tanner  None  seen 

J  > 

J  1 

>> 

TABLE  V. 


Being  a  List  of  Persons  Re-vaccinated  in  previous  years 

who  got  Smallpox  in  1903-4. 


No. 

Name. 

Age. 

Address. 

Character  of 
Scars. 

Re-vaccination 

Character 

of 

Smallpox. 

1 

E.  M. 

34 

27,  Philip  Street 

Four  foveated 

Two  insertions 
1892, 

successfully. 

Discrete. 

2 

K 

1 

27 

3,  Buckley's  Yard, 
Haydock  Street 

Two  on  each 
arm. 

Said  to  have 
been  re-vacciu- 
ated  success- 
fully  throe 
years  ago 

Modified. 
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The  usual  incubation  period  of  Smallpox,  i.e from  the  recep¬ 
tion  of  the  infection  to  the  appearance  of  the  rash,  is  14  days. 
It  is  believed  that  vaccination  done  up  to  three  days  after  the 
infection  will  modify  the  disease,  hut  that  after  that  it  has  no 
such  influence,  though  it  is  possible  to  obtain  successful  vaccina¬ 
tion  in  a  susceptible  person  up  to  the  time  of  the  appearance  of 
a  Smallpox  rash. 
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MEASLES. 


In  my  annual  report  for  1903  I  referred  at  some  length  to 
the  comparative  success  which  in  1901  had  attended  my  efforts 
to  prevent  the  spread  of  Measles — a  success  evidenced  by  the 
shorter  duration  of  the  period  during  which  the  disease  was 
believed  to  have  interfered  with  school  attendance  throughout 
the  town.  I  say  comparative  success,  for  1901  was  one  of  the 
years  in  which,  according  to  previous  experience,  Measles  was 
expected  to  become  epidemic.  This  has  been  a  biennial 
event  as  long  as  records  have  been  kept  in  the  Health  Depart¬ 
ment,  and  so  in  1903  we  had  the  looked-for  wide  prevalence  of 
the  disease.  During  1902  an  attempt  had  been  made  to 
inaugurate  a  system  of  voluntary  notification  by  the  school¬ 
teachers,  and  with  some  success,  though  as  that  year  was  one  of 
low  prevalence  and  small  mortality  from  Measles,  it  is  impossible 
to  say  of  what  value  the  measures  taken  were.  A  like  difficulty 
attaches  to  any  attempt  to  gauge  the  usefulness  of  the  policy  of 
exclu  ding  children  sick  of  Measles  and  of  those  in  contact  with 
them,  which  began  to  be  carried  out  on  a  large  scale  after  the 
resolution  of  the  Education  Committee,  passed  October  19th, 
1903. 

That  resolution  ran  as  follows  : — 


Resolved , 


19th  October,  1903. 


That  the  head  teachers  of  schools  or  departments  of  schools 
be  directed, 


(a)  In  making  up  their  daily  record  of  attendances,  to 
take  note  of  cases  in  which  the  absence  is  stated  to 
be  due  to  Scarlet  Fever,  Diphtheria,  Measles,  Small¬ 
pox,  Chickenpox,  Mumps,  Influenza,  Whooping 
Cough,  Sore  Throat,  Erysipelas,  Ringworm,  Skin 

Disease  of  the  Head,  Itch,  Ophthalmia  ; 

(b)  To  be  careful  to  observe  signs  suggestive  of  the 
same  diseases  among  their  scholars  ; 

(c)  To  notify  at  once  to  the  Medical  Office  of  Health, 
all  cases  of  these  diseases  ascertained  in  either  of 
these  ways  ;  and 

(d)  To  send  home  at  once  all  children  found  to  be 
suffering  from  these  diseases,  and  in  case  of  those 
underlined,  the  brothers  and  sisters  also. 


Though,  of  course,  this  applied  to  many  various  diseases,  its 
chief  importance  in  actual  practice  during  1903  was  that  it 
brought  us  information  with  reference  to  Measles.  For  though 
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a  great  many  school  teachers  already  of  their  own  free  will 
notified  cases  of  all  kinds,  after  the  resolution  the  system  soon 
became  universal  in  the  elementary  schools  of  the  town,  and 
ha3  proved  beneficial  in  many  ways  quite  unlooked  for. 


Eighty-tliree  notifications  were  received  during  the  first 
quarter  of  the  year  ;  1,548  during  the  remainder  ;  or  1,626  in 
all ;  besides  this  we  also  received  information  of  many  cases 
from  the  Education  Office.  Each  of  these  entailed  at  least  one 
visit,  many  more  than  one,  by  Officers  of  the  Health  Depart¬ 
ment,  the  vast  majority  being  seen  to  bv  the  Lady  Inspector. 
Necessarily,  in  combination  with  her  numerous  other  duties,  it 
was  impossible  that  she  could  give  more  than  cursory  attention  to 
each  case,  though,  as  far  as  it  went,  her  work  was  undoubtedly 
of  some  use,  if  only  as  tending  to  educate  the  mothers  of  the 
town  into  taking  a  more  serious  view  of  Measles  than  before. 


The  methods  pursued  by  her,  under  my  direction,  were  as 
follows : — 

(1)  To  enquire  if  a  medical  man  were  in  attendance,  in 
which  case  she  was  to  leave  a  paper  of  instructions, 
and  to  notify  the  parents  and  teachers,  as  will  be 
described  below. 

(2)  Otherwise  to  see  the  child,  the  parent  consenting,  and 
ascertain  the  conditions  as  to  isolation,  nursing,  &c., 
making  such  recommendations  as,  to  call  in  a  doctor 
as  seemed  necessary. 

(8)  In  all  cases  leaving  at  the  house  a  card  to  the  following 
effect : — 


Parents. 

Warrington  Sanitary  Authority. 

is  not  to  return  to  School 
or  Sunday  School  till  free  from  infection,  and  none 
of  the  other  children  until 

If  any  fresh  case  occur,  a  doctor  ought  to  be  called 
in,  or  the  Medical  Officer  of  Health  informed. 

J.  G.  Gornall,  M.A.,  M.B., 

Medical  Officer  of  Health. 


Public  Health  Office, 
Bank  House. 


CHART  SHEWING  THE  WEEKLY  NUMBER  OF  DEATHS  FROM  MEASLES  DURING  1903. 


FIRST  QUARTER. 


SECOND  QUARTER. 


THIRD  QUARTER. 


FOURTH  QUARTER. 
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(4)  In  all  cases  to  send  to  the  head  of  the  School  Depart¬ 
ment  a  card  of  this  purport  * — 

Teachers. 

Warrington  Sanitary  Authority. 
of  has 

and  is  not  to  attend  School  until  certified  to  he  free 
from  infection. 

No  other  children  from  the  same  house  are  to  attend 
school  until 

The  parents  have  been  informed  of  this. 

A  fresh  notice  will  be  sent,  if  any  further  case  he 
known  to  occur  in  the  house. 

The  same  applies  to  Sunday  School. 

J.  G.  Gornall,  M.A.,  M.B., 

Medical  Officer  of  Health. 

Public  Health  Office, 

Bank  House. 

and  to  the  Sunday  School  (if  any)  a  card  with  these 
words: — 


Sunday  School. 

Warrington  Sanitary  Authority. 

You  are  requested  not  to  allow 
of  to  return  to  Sunday  School  till 

certified  to  he  free  from  the  infection  of 

None  of  his  brothers  or  sisters  ought  to  attend 
before 

•T.  G.  Gornall,  M.A.,  M.B., 

Medical  Officer  of  Health. 

Public  Health  Office, 

Bank  House. 

( 1  liese  cards  to  Sunday  Schools  it  has  not  always  been  possible 
to  forward  because  of  the  stress  of  work.) 

Subsequent  visits  ought,  in  all  these  cases,  to  have  been 
carried  out  to  watch  the  progress  of  the  case,  and  to  ascertain  the 
occurrence  of  further  infections.  But  this  was  generally 
absolutely  impossible — our  staff  was,  and  is,  entirely  inadequate 
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for  coping  with  the  tasks  we  have  set  before  us,  and  therefore 
neither  the  Education  Committee  nor  the  public  at  large  can 
justly  complain  of  any  seeming  failure  of  our  efforts. 

Briefly  then,  what  was  attempted  was :  (1)  to  exclude  all 
children  infected  with  Measles  for  at  least  a  month  ;  (2)  to  ex¬ 
clude  all  brothers  and  sisters  for  three  weeks ;  (3)  to  extend  the 
periods  of  exclusion  if  further  cases  occur  ;  (4)  in  case  of  a  con¬ 
siderable  prevalence  of  Measles  in  a  particular  ,  school,  to 
disinfect  the  premises,  including  desks,  slates,  and  drinking 
vessels. 

But  other  desirable  measures  were  not  carried  out  because  of 
their  impossibility,  e.g.  (1)  to  afford  hospital  isolation  in  necessary 
instances ;  (2)  to  disinfect  the  houses,  clothing,  and  persons  of 
children  who  had  had  or  been  in  contact  with  Measles.  This 
doubtless  detracted  from,  if  it  did  not  altogether  neutralize,  the 
value  of  the  action  actually  taken.  Had  there  been  room  in  the 
Hospital  I  should  certainly  have  urged  upon  the  Committee  the 
desirability  of  taking  into  Hospital  the  cases  most  in  need  of  it, 
but  even  then  we  could  only  have  dealt  with  a  comparatively 
small  proportion  of  the  thousands  of  children  who  had  Measles. 
Still  less  was  it  within  my  power  to  provide  for  the  requisite 
measures  of  disinfection.  Yet  without  these  latter  such  action 
as  was  taken  can  be  of  little  avail.  Measles  raged  with  in¬ 
creasing  virulence  throughout  the  year,  and  the  somewhat 
hesitating  measures  I  took  to  close  the  schools  were  a  rather  con¬ 
fession  of  failure  to  deal  with  the  epidemic  than  any  part  of  a 
serious  attempt  to  cope  with  it.  The  following  is  a  list  of  the 
schools  closed,  with  the  dates  and  period  of  closure  : — 
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LIST  OF  SCHOOLS  CLOSED  BY  ORDER  OF  THE 

HEALTH  COMMITTEE  IN  1903. 


Name  of  School. 

When  Closed. 

LFor  how  long  closed. 

Christ  Church  Infants 

January  80th 

4  weeks. 

St.  Benedict’s  Mixed 

September  21st 

14  days. 

,,  Infants 

,,  21st 

6  weeks. 

Heath  Side  Infants  ... 

October  7th 

4  51 

Hamilton  Street  Infants 

„  7th 

4  „ 

WyclifFe  Infants 

„  13  th 

4  ,, 

St.  Ann’s  Infants 

IStb 

4  „ 

Silver  Street  Infants 

„  12th 

4  „ 

Ellesmere  Street 

„  14th 

.  4  ., 

St.  Alban’s  Infants  ... 

„  14tb 

4  „ 

„  Mixed  .... 

,,  14  th 

4  „ 

Fairfield  Infants 

„  14th 

4  „ 

St.  Peter’s  ... 

„  14th 

4„ 

Heath  Side  Girls 

„  loth 

4  „ 

„  Boys  . 

„  15th 

4  „ 

Hamilton  Street  Infants 

„  15th 

4  „ 

VVycliffe  Mixed 

„  15th 

4  „ 

St.  George’s . 

„  15th 

4  „ 

St.  Mary’s  Infants  (Butter- 
market  Street) 

„  29th 

3 

St.  Barnabas’  Infants 

November  2nd 

2  „ 

Fairfield  Upper 

„  17th 

*2  „ 

St.  Barnabas’  Infants 

„  17  th 

2  „ 

*  In  this  case  on  account  of  Scarlet  Fever. 


In  practically  all  cases  this  was  carried  out  when  Measles  had 
obtained  a  serious  hold  on  the  schools,  and  the  attendance  had 
fallen  very  much,  with  one  notable  exception — Christ  Church 
Infants — the  only  school  closed  in  the  earlier  part  of  the  year, 
there  was  a  sudden  outbreak  of  many  cases  here  in  February, 
and  I  immediately  closed  the  school  for  a  month  ;  a  few  cases 
appeared  in  St.  James’s  and  St.  Mary’s  Roman  Catholic  Schools, 
but  were  very  promptly  excluded.  I  said  in  a  report  on  this 
closure,  written  in  April,  1908,  that  I  thought  that  there  was 
good  reason  for  believing  that  the  fact  that  Measles  had  not  by 
that  time  spread  throughout  the  town  was  due  to  : — 

(1)  The  closure  of  Christ  Church  Infants’  School,  which 

tended  to  diminish  the  number  of  centres  of  infection  in 
that  part  of  the  town. 

(2)  The  prompt  notification  by  Christ  Church  Mixed,  St. 

James’  Infants  and  Mixed  Departments,  and  St.  Mary’s, 
Latchford,  of  cases  among  their  children. 

(8)  The  exclusion  of  these  infected  children  till  free  (or  pre¬ 
sumably  so)  from  infection ;  also  the  exclusion  of  their 
brothers  and  sisters  for  a  definite  period  of  quarantine. 

(4)  The  visits  of  Miss  Hoyle  to  give  instructions. 

A  recent  experience  in  the  Aikin  Street  Fever  Hospital  has 
only  tended  to  confirm  the  opinion  which  I  have  before  expressed, 
viz.,  that  the  only  hope  of  stopping  Measles,  especially  in  infant 
schools,  lies  in  prompt  closure  for  at  least  a  month  on  the  very 
first  sign  that  Measles  is  beginning  to  spread.  A  child  was  brought 
there  in  Nov.,  1908,  with  Scarlet  Fever,  hut  had  already  caught 
Measles,  which  appeared  about  a  fortnight  after  its  admission. 
Though  that  case  was  promptly  separated  from  the  rest,  Measles 
has  been  going  on  there  for  three  months,  cases  cropping  up 
every  ten  days  or  so,  and  the  most  careful  look-out  by  myself 
and  the  nurses  for  the  earliest  signs,  the  quickest  isolation  of 
cases,  and  the  disinfection  of  wards  and  bedding,  have  not 
availed  to  stop  it  in  the  particular  ward  affected — the  convalescent 
Scarlet  Fever.  Moreover  there  have  been  three  deaths  among 
18  cases,  and  the  disease  generally  has  been  of  a  very  much 
severer  type  than  Scarlet  Fever.  This  is  a  serious  matter  from 
the  point  of  view  of  hospital  administration,  though  I  do  not 
believe  it  could  have  been  avoided.  Moreover,  it  shows  how  very 
much  less  certain  of  success  simple  measures  of  exclusion  must 
be  in  a  crowded  infants’  school,  where  the  first  child  that  comes 
with  Measles  at  one  attendance  may  convey  the  disease  to 
dozens  at  a  time. 

Whether  or  not  these  measures  really  had  the  value  which  I 
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then  attached  to  them,  Measles,  which  in  the  first  quarter  seemed 


to  spread  rapidly,  though  present  in  the  town  throughout  the 
summer,  did  not  become  widely  prevalent  till  the  autumn,  nor 
did  it  still  acquire  a  fatal  character.  This  is  shown  by  the  deaths 
for  the  four  quarters  of  the  year. 

Deaths  from  Measles  : 

1st  Quarter.  2nd  Quarter.  3rd  Quarter.  4th  Quarter. 

2  1  14  84 

A  chart  accompanying  this  report  shows  graphically  the 
weekly  deaths  from  this  disease,  which  proved  itself  by  far  the 
most  important  of  the  preventable  causes  of  death  in  1903. 

Why  Measles  should  have  raged  with  so  much  greater  in¬ 
tensity  at  the  end  of  the  year,  though  similar  facilities  for  causing 
its  spread  were  in  existence  during  the  whole  period,  it  is  not 
easy  to  explain,  unless,  indeed,  it  has  some  dependence  upon 
climatic  conditions,  a  factor  which  we  are,  I  think,  a  little  bit 
inclined  to  ignore  nowadays.  Yet  all  the  same  the  lull  which 
took  place  then  cannot  but  have  had  some  connection  with  the 
measures  above  spoken  of — and  among  them  I  attach  the 
greatest  importance  to  the  closure  of  the  school.  This  not  only 
limited  the  spread  of  Measles  in  Latehford,  but  diminished  the 
chances  of  the  disease  being  carried  by  children  attending  school 
in  the  centre  of  town  from  so  many  foci  in  Latehford  as  there 
would  otherwise  have  been.  It  was  but  a  temporary  lull,  as 
we  have  seen,  but  nevertheless  marked  at  the  time. 


I  do  not  complain  of  the  attitude  taken  up  by  certain  members 
of  the  Education  Committee,  who  had  probably  little  practical  ex¬ 
perience  of  dealing  with  Measles  Epidemics,  but  I  do  claim 
that  the  Medical  Officer  of  Health  should  have  a  free  hand  to 
try  experiments  :  such  powers  given  to  him  in  case  of  Smallpox 
have  not  been  abused.  Moreover,  the  question  of  Measles  -has 
under  the  new  Education  Act  acquired  such  financial  importance 
that  the  town  must  in  the  end  feel  the  benefit  of  any  success 
in  tackling  it,  quite  apart  from  the  saving  of  life  and  the  pre¬ 
vention  of  the  many  ill  consequences  of  the  disease,  which  not 
only  results  in  eye  and  ear  affections,  but  very  strongly  predis¬ 
poses  some  children  to  tuberculous  affections.  I  am  prepared 
without  hesitation  to  admit  that  we  as  yet  know  very  little  of  the 
real  nature  of  this  disease,  and  shall  be  the  last  to  dogmatize  on 
a  matter,  on  which  some  with  little  or  no  knowledge  of  the 
subject  seem  to  have  no  difficulty  in  forming  an  opinion. 
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SCARLET  FEVER. 

Anyone  who  cares  to  refer  to  my  Report  for  1902  will  read 
there  an  account  of  an  epidemic  which  seemed  to  be  closely  con¬ 
nected  with  cases  the  notification  of  which  had  been  neglected. 
At  any  rate  the  infected  houses  were  aggregated  together  chiefly 
in  certain  parts  of  the  town  in  which  at  several  periods  of  the 
year  such  missed  cases  were  discovered.  In  1903  the  cases,  289 
in  number,  were  fairly  evenly  distributed  throughout  the  town, 
and  it  was  not  possible,  as  in  the  previous  year,  to  point  out  any 
marked  foci  of  infection.  Of  course  in  individual  cases  some 
history  of  contact  with  a  person  with  Scarlet  Fever  was  often 
obtained,  but,  at  any  rate  in  the  last  quarter  of  the  year,  the 
poison  of  the  disease  was  fairly  well  distributed  throughout  the 
town.  One  considerable  outbreak  of  16  cases  among  the  80 
pupils  in  the  Clergy  Daughters’  School,  which  was  dealt  with  by 
sending  the  healthy  girls  home  and  turning  the  place  into  a 
hospital  for  the  time  being,  could  not  in  any  way  he  accounted 
for.  Sundry  small  defects  in  the  drains  were  discovered,  but 
were  not,  I  think,  responsible  for  what  occurred ;  the  origin  of 
the  milk  supply  was  carefully  investigated  (I  took  a  journey  out 
to  a  farm  in  Appleton  on  purpose),  but  with  no  result,  and  in 
the  end  the  only  origin  that  could  he  suggested  was  that  one  of 
the  girls  had  acted  as  a  “carrier”  case,  bringing  the  infection 
from  home,  or  some  source  of  infection  outside  the  town,  with 
her,  and  so  started  the  epidemic,  which  began  some  weeks  after 
the  return  from  the  summer  holidays.  The  pupil  who  may  have 
thus  acted  as  a  “carrier”  had  a  sore  throat  on  her  return  to 
school,  and  was  apparently  suffering  in  this  way  during  and  up 
to  the  time  when  she  broke  down  with  Scarlet  Fever.  Enquiries 
into  cases  of  Scarlet  Fever  often  bring  out  the  fact  that  not  only 
are  sore  throats  common  among  the  other  inmates  of  an  infected 
house,  but  that  often  a  person  attacked  with  Scarlet  Fever  has 
himself  been  troubled  in  this  way  for  some  time  (weeks  in  some 
instances)  before  a  rash  appears.  These  points  are  susceptible 
of  explanation  in  conjunction  with  the  theory  of  the  nature  of 
Scarlet  Fever,  which  seems  to  be  rapidly  gaining  acceptance 
among  medical  officers  of  health.  It  is  a  theory  which  can  only 
reach  the  assured  position  of  an  established  scientific  fact  when 
the  organism  which  must,  from  the  analogy  of  like  diseases,  be 
the  causa  causans  of  the  complaint  (however  much  such  things 
as  bad  drainage,  over-crowded  schools,  unpaved  streets  are  con¬ 
tributory  factors  to  its  incidence  and  extension)  is  finally  and 
with  certainty  identified.  That  the  bacteriologists  will  ere 
long  settle  this  question,  if  indeed  they  have  not  already 
partially  done  so,  there  can  he  little  doubt.  On  the 
theory  to  which  I  have  referred,  Scarlet  Fever  would  be 
defined  as  a  constitutional  infection  due  to  the  invasion  of  the 
system  by  an  organism,  which  usually  produces  at  the  point  of 
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entry  an  inflammatory  condition,  is  accompanied  by  feverish¬ 
ness,  and  in  a  certain  number  of  cases  is  attended  by  a  rash, 
sometimes  very  marked,  and  in  others  again  so  slight  and 
evanescent  as  to  escape  notice.  The  usual  point  of  entry  is 
somewhere  in  the  throat  (especially  the  tonsils)  or  the  nose,  or 
more  rarely  some  other  part  of  the  respiratory  passages  ;  the 
accompanying  inflammation  is  practically  evidenced  by  a  sore 
throat.  Various  after  effects  occur  and  are  well  known  to  the 
general  public  (and  what  I  am  now  saying  is  written  essentially 
with  a  view  to  giving  the  non-medical  public  some  idea  of  the 
problems  which  face  us  in  connection  with  this  disease).  Such 
are:  inflammation  of  the  glands  in  the  neck,  inflammation  of  the 
ear— leading  to  injury  to  the  drum  and  consequent  deafness, 
and  inflammation  of  the  kidneys,  all  indications  that  the 
invasion  of  the  organism  of  the  disease  has  gone  on  till  it  has 
reached  parts  of  the  body  distant  from  its  original  point  of 
entry.  Probably  in  many  instances  the  deleterious  effect  of  the 
Scarlatina  organism  upon  the  system  is  aggravated  by  the 
presence  of  other  bacteria — such  as  those  associated  with 
processes  known  commonly  as  blood  poisoning.  Then  we  are 
said  to  get  a  “  mixed  infection,”  and  the  result  is  likely  to  be 
more  serious. 

When  there  is  a  rash  (which  there  is  reason  to  believe  is  by  no 
means  an  essential  feature  of  the  attack)  it  is  followed  by  peeling 
of  the  skin,  varying  in  extent  with  the  severity  of  the  rash.  The 
old  idea  was  that  the  poison  of  the  disease  left  the  body  of  the 
patient  in  the  flakes  of  skin,  and  the  disease  was  in  this  way 
disseminated.  This  rested  on  no  stronger  evidence  than  the 
well-ascertained  fact  that  a  person  in  this  peeling  state  (that  is 
who  was  recovering  from  Scarlet  Fever)  could  give  the  disease 
to  someone  else.  But  it  is  now  held  that  one  may  have  Scarlet 
Fever,  followed  by  all  the  complications  in  their  severest  form, 
in  which  there  is  no  rash  and  no  subsequent  peeling,  and  that 
such  cases  in  may  like  manner  spread  infection.  The  question 
therefore  arises  in  what  way  the  poison  spreads  from  person  to 
person.  It  undoubtedly  does  so ;  and  probably  in  this  way  the 
organisms  swarm  on  the  surface  of  the  throat  and  in  the  many 
recesses  of  the  lung  membrane  of  the  throat  and  nose  where 
they  originally  got  in,  and  every  time  a  person  in  such  a  state 
coughs  or  sneezes  he  distributes  about  the  room  minute  drops  of 
sputum  in  which  is  the  cause  of  Scarlet  Fever  ;  it  is  contained 
too  in  the  nasal  discharges,  which  is  so  common  in  this  disease, 
appearing  in  severe  cases  at  the  beginning,  though  often 
manifesting  itself  later.  Hence,  the  danger  of  close  con¬ 
tact,  as  occurs  when  children  kiss  one  another,  sleep  in  the 
same  bed,  or  (indirectly)  drink  out  of  the  same  cup.  In 
this  connection  an  observation  by  our  removal  officer  (doubt¬ 
less  made  elsewhere)  is  of  interest.  He  has  noticed  that 
the  houses  from  which  it  is  commonest  to  have  second  and  third 


cases  are  those  in  which  the  first  case  is  found  (most  likely  on  a 
couch)  in  the  kitchen,  with  the  other  children  in  the  room.  His 
experience  leads  him  to  look  upon  secondary  cases  as  less 
probable  when  the  child  is  found  in  a  bedroom,  and  separated 
from  the  rest  of  the  family.  Forty  per  cent,  of  the  houses  in 
Warrington  contain  four  rooms  or  less.  The  people  living  in 
these  houses  are  poor,  and  not  generally  well  informed  on  the 
necessity  of  isolation.  Moreover,  the  greater  number  of  cases  of 
Scarlet  Fever  is  among  this  class  of  the  population.  The 
danger  of  leaving  such  patients  at  home  is  manifest. 

But  that  such  a  system  as  is  in  vogue  can  put  an  end 
to  Scarlet  Fever,  however  much  it  may  assist  it,  is  highly  im¬ 
probable,  for  we  have  to  contend  with  the  effects  of — 

(1)  Cases  that  are  not  reported,  either  through  carelessness 

or  intention. 

(2)  Cases  so  slight  as  not  to  he  noticed. 

(3)  Cases  without  a  rash  (in  which,  as  I  have  said,  all  the 

serious  after  effects  may  develop),  which  are  consequently 
not  regarded  as  Scarlet  Fever. 

(4)  “  Carrier  cases  ” — persons  who  get  the  organisms  of 

Scarlet  Fever  into  their  throats,  but  who,  owing  to 
constitutional  resistance  possibly  natural  to  them,  or 
acquired  through  a  previous  attack,  do  not  show  any 
symptoms  of  illness  at  all,  except  perhaps  a  slight  sore 
throat,  but  nevertheless  can  impart  the  infection  to 
others  in  precisely  the  same  way  as  those  who  develop 
the  full  type  of  the  disease.  Some  of  these,  however, 
after  having  a  sore  throat  for  some  time,  owing  to  their 
resistance  being  lowered  by  some  such  cause  as  fatigue 
or  exposure,  succumb  to  the  invasion  of  the  germ,  and 
have  the  full  constitutional  infection. 


Another  obstacle  to  dealing  successfully  with  Scarlet  Fever 
is  introduced  by  the  fact  that  though  in  all  probability  a  person 
who  has  once  had  the  disease,  though  his  system  is  protected  from 
a  repetition  of  the  event,  he  enjoys  no  immunity  (at  least  that  is 
an  opinion  held  by  some)  from  scarlatinal  sore  throat,  or  from 
being  a  “  carrier  ”  without  symptoms  at  all. 


SCARLET  FEVER,  1903. 
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CHART  SHEWING  THE  WEEKLY  NUMBERS  OF  CASES  NOTIFIED  OF  AND  DEATHS  FROM  SCARLET  FEYER. 


1st  QUARTER. 


2nd  QUARTER. 


3rd  QUARTER. 
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Isolation. — Of  289  cases  notified  259  were  removed  to  the 
Aikin  Street  Hospital,  or  86% — while  of  the  remainder  16  were 
isolated  in  the  Clergy  Daughters’  School  and  1  in  the  Workhouse 
Hospital,  the  remainder  being  dealt  with  in  private  houses,  so 
that  for  276,  or  95%,  isolation  of  a  satisfactory  kind  was 
provided.  Those  left  at  home  were  visited  frequently  by  the 
inspectors. 

Disinfection  was  done  by  formalin  spray  of  the  houses,  or 
rather  parts  of  them  occupied  by  patients,  and  the  bedding 
clothes  were  treated  in  the  Washington  Lyons  Apparatus  at  the 
Hospital. 

Period  of  Detention  in  Hospital.— Of  21  Warrington  cases 
admitted  into  Hospital  during  the  first  three  months  of  the  year 
the  average  duration  of  stay  was  46  days,  the  lowest  being  27 
and  the  highest  71  days,  it  having  been  the  custom  for  some 
years  to  keep  Scarlet  Fever  patients  in  Hospital  until  peeling 
had  finished  and  at  least  six  weeks  from  the  ascertained  date  of 
the  rash,  some,  of  course,  being  brought  in  some  time  after  that. 
It  had  also  been  customary  for  the  past  year  to  give  these 
patients  daily  douching  of  nose,  throat  and  ears  if  necessary 
during  their  last  week  of  residence. 


From  the  beginning  of  April  (the  douching  above-mentioned 
being  continued  during  the  last  week  in  Hospital)  I  began  to  send 
out  cases  uncomplicated  by  discharges  28  days  from  the  date  of 
the  rash,  whether  peeling  or  not,  so  that  during  the  last  three- 
quarters  of  the  year  the  average  duration  of  stay  in  Hospital 
was  24  days  -  one  staying  in  as  little  as  eight  days,  another  as 
long  as  75  days. 

Patients  from  the  Newton,  Warrington  Rural,  and  Runcorn 
districts  were  not  experimented  with  in  the  same  way,  i.e.,  they 
were  retained  the  orthodox  six  weeks  and  treated  in  other  ways 
exactly  as  formerly. 


It  is  evident  that  the  early  date  of  discharge  enabled  us  to 
accommodate  a  considerably  greater  number  of  cases  without 
overcrowding  than  would  otherwise  have  been  possible. 
I  nfortunately,  however,  it  was  not  possible  with  any  thorough¬ 
ness  to  effect  the  separation  of  cases  with  complications  such  as 
nose  and  ear  discharges  from  “clean”  cases.  The  latter,  as  far 
as  possible,  were  sent  to  the  convalescent  ward  and  discharged 
from  there,  being  sent  down  there  after  about  a  fortnight  in  the 
acute  ward  if  in  a  satisfactory  condition.  Rut  such  patients  are 
liable  to  develop  complications  after  that,  and  in  consequence  of 
the  continual  influx  of  patients  to  the  acute  ward  it  was  not 
feasible  to  send  them  back  when  this  occurred.  Moreover,  the 
Enteric  Fever  Ward,  which  might  have  been  used  for  further 
separation,  was  in  use  during  the  latter  part  of  the  year. 
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The  old  home,  if  properly  fitted  up  and  devoted  entirely  to 
the  reception  of  patients,  as  1  hope  it  will  be,  will  be  of  great  use 
in  helping  us  to  effect  this  separation  more  thoroughly  in  the 
future. 

It  has  occurred  to  me  that  the  wisdom  or  otherwise  of  dis¬ 
charging  patients  at  so  early  a  period  as  four  weeks  might  be 
gauged  by  an  enquiry  into  the  prevalence  during  the  year  of 
complaints  known  to  originate  as  after-effects  of  the  disease. 
Such  a  complaint  is  acute  nephritis,  or  inflammation  of  the 
kidneys,  which  often  comes  on  after  some  weeks  of  illness  from 
Scarlet  Fever.  If  patients  were  discharged  from  hospital  so 
early  that  they  developed  this  disease  after  going  out,  and  in 
circumstances  under  which  either  delay  or  neglect  of  proper 
treatment  were  likely,  one  of  the  chief  benefits  of  hospital  treat¬ 
ment,  restoration  to  health,  would  be  prevented.  It  lias  indeed 
been  advanced  as  a  strong  argument  in  favour  of  Warrington's 
energy  in  removing  cases  to  hospital  that  death  from  acute 
nephritis  are  very  much  rarer  than  in  some  places  where  no 
hospital  exists,  for  the  amount  of  disease  of  this  kind  existing 
is  bound  to  be  manifested  in  the  death  returns.  Yet  what  did 
we  find  in  1908  ?  There  were  fourteen  deaths  from  acute 
nephritis,  of  which  only  seven  were  in  children  under  15,  the 
rest  being  mostly  in  persons  over  85,  and  of  the  seven  at  the 
earlier  ages  (when  the  best  majority  of  cases  of  Scarlet  Fever 
occur)  three  occurred  during  the  first  quarter  of  1903,  the  other 
four  during  the  remainder  of  the  year. 

RETURN  CASES. — 1.  Jan.  G.  6*2,  Baxter  Street. — The 

back  door  of  this  house  looked  on  the  back  of  59, 
Lancaster  Street.  There  had  been  five  cases  there  in 
1902.  Two  came  home  Nov.  22.  Another  two  Nov.  27, 
and  the  fifth  (the  father)  occurred  on  Dec.  12.  The 
case  at  62,  Baxter  Street,  had  played  with  the  children 
at  59,  Lancaster  Street,  after  their  return. 

2.  Jan.  8.  27,  Thynne  Street. — Sister  discharged  31  Dec., 

1902  ;  was  examined  by  me  on  occurrence  of  case  No.  2, 
but  appeared  quite  free  from  discharges. 

3.  March  31.  276,  Liverpool  Road. — Sister  left  Hospital 

Dec.  24,  1902.  Enquiry  was  made  into  the  milk  supply 
and  into  other  possible  sources  of  infection,  but  in  vain ; 
yet  it  seems  a  long  interval  between  the  two. 

Thus  three  possible  return  cases  (No.  2  there  can  be  no 
doubt  about)  during  the  part  of  the  year  in  which  the 
patients  were  kept  in  till  peeling  had  finished.  It  is 
probable  that  more  careful  enquiries,  such  as  were  after¬ 
wards  made,  might  have  brought  out  cases  similar  to 
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No.  1,  where  the  return  was  a  member  of  another 
household,  but  seeing  how  alive  to  the  danger  of 
infection  from  a  patient  discharged  from  Hospital  many 
people  have  become,  it  is  certain  to  my  mind  that,  had 
there  been  many  infections  in  this  way,  they  would 
have  been  brought  to  our  knowledge. 

4.  Aug.  28.  73,  Wakefield  Street. — Previous  case  dis¬ 

charged  on  Aug.  15.  The  mother  had  carried  out  our 
instructions  not  to  allow  the  one  that  came  out  to  sleep 
with  other  children. 

5.  Nov.  22.  Belmont  Avenue. — Previous  case  discharged 

Nov.  19,  but  had  not  slept  with  case  No.  2. 

6.  Nov.  29.  703,  Ivnutsford  Road. — A  sister  of  this  patient 

wras  in  Hospital  from  25  October  to  25  November.  The 
rest  of  the  family  well ;  no  sore  throats,  nor  had  case 
No.  1  any  discharges. 

7.  Dec.  24. — Played  with  case  No.  1  from  703,  Knutsford  Road, 

on  Dec.  10,  sixteen  days  after  its  leaving  Hospital. 

Thus,  during  the  first  quarter  3  return  cases  are  recorded, 
and  during  the  last  three  quarters  of  the  year,  during  which 
time  so  many  cases  w’ere  kept  in  a  month,  and  during 
which  also  by  far  the  greater  number  of  cases  occurred,  four 
return  cases  were  reported,  three  being  in  the  same  house,  the 
other  in  that  of  a  neighbour.  The  plan  of  early  discharge  did 
not  lead  to  any  increase  in  Return  Cases,  and  no  argument  in 
favour  of  regarding  peeling  as  the  criterion  of  a  patient’s 
suitability  for  discharge  from  Hospital  can  be  drawn  from  our 
experience.  I  have  heard,  on  the  other  hand,  of  instances  where 
a  patient  sent  out  in  a  peeling  condition  has  been  at  once 
allowed  to  sleep  with  a  brother  or  sister,  and  no  ill  result  has 
followed. 

It  is  only  fair  to  add  that  subsequently  to  the  end  of  1903 
Scarlet  Fever  has  prevailed  more  than  usual — a  report  on  it 
during  the  first  quarter  of  1904  will  shortly  be  issued. 


SCARLET  FEVER  IN  WARRINGTON  DURING  13  YEARS- 


Year. 

Popula¬ 

tion. 

Cases  of 
Scarlet 
Fever. 

Deaths 

from 

Scarlet 

Fever. 

Case 

Mortality. 

Cases  Deaths 

per  1000  per  1000 

living.  living. 

Percentage 
Isolated 
in  Hospital. 

1861 

26,107 

2 

—  -1 

1862 

26,726 

— 

— 

— 

-  - 

— 

1863 

27.345 

— 

383 

— 

—  1  13-1 

— 

1864 

27,964 

— 

45 

— 

1-6 

1865 

28  583 

— 

3 

— 

—  -1 

1866 

29,202 

— 

15 

— 

•5 

— 

1867 

1  29,821 

— 

11 

— 

—  -3 

— 

1868 

j.  30,440 

. - 

12 

-  . 

•3 

— 

1869 

!  31,059 

. - 

109 

— 

3'1 

— 

1870 

31,678 

— 

20 

— 

_  -6 

— 

1871 

32,297 

— 

12 

— 

—  -3 

— 

1872 

1  33,227 

— 

9 

— 

_  •*) 

— 

1873 

34,157 

— 

34 

— 

—  -9 

— 

1874 

35.087 

— 

25 

— 

—  -7 

— 

1875 

36.017 

— 

53 

— 

—  1-4 

— 

1876 

36,947 

— 

16 

— 

—  -4 

— 

1877 

37,877 

— 

45 

— 

11 

— 

1878 

38,807 

— 

104 

— 

2-8 

— 

1879 

39,737 

40 

— 

11 

— 

1880 

40,667 

65 

12 

— 

•3 

1881 

41,632 

362 

22 

6-0 

8-7  -6 

88 

1882 

42,600 

306 

50 

16-3 

7*2  1-2 

66 

1883 

43,814 

127 

27 

20-8 

2'9  '5 

72 

1884 

44,482 

27 

4 

14-8 

•7  *1 

77 

1885 

45,408 

20 

— 

— 

•4  — 

50 

1886 

46,343 

10 

— 

— 

•2  — 

80 

1887 

47,264 

74 

1 

1-3 

1*6  *02 

79 

1888 

47,464 

660 

77 

11-8 

13-9  1-6 

79 

1889 

49,000 

256 

32 

12  5 

5-2  -7 

84 

1890 

51,000 

131 

16 

12-2 

2-6  -3 

83 

1891 

52,986 

70 

9 

12-8 

1-3  -2 

71 

1892 

53,809 

510 

66 

12 

9-5  1-2 

76 

1893 

54,661 

364 

43 

12 

6-7  -8 

79 

1894 

55,504 

354 

45 

12-7 

6-4  -8 

82 

1895 

56  366 

235 

17 

7  2 

4-2  -3 

85 

1896 

57,219 

114 

8 

6-9 

2-0  -1 

92 

1897 

60,877 

47 

O 

O 

6-2 

•8  *04 

80 

1898 

61,465 

107 

9 

84 

1-7  *1 

80 

1899 

62  761 

513 

29 

5-7 

8-2  -5 

64 

1900 

63,560 

115 

8 

6-9 

1-8  -1 

80 

1901 

64,465 

80 

1 

1-3 

1-2  -001 

88 

1902 

65,842 

211 

9 

43 

32  *1 

91 

1903 

67,153 

289 

8 

1-4 

4-3  -1 

95 

73 
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AVERAGES  FOR  FIVE-YEAR  PERIODS  SINCE  NOTIFICATION 
AND  ISOLATION  BEGAN  (AND  FOR  THE  YEARS  1901-2-3). 


1881-85. 

1886-90. 

1891-95. 

1896-1900. 

1901-3. 

Cases . 

168 

126 

306 

179 

193 

Deaths  . 

20.0 

25-2 

36 

114 

6 

Case  Mortality  % 

15-6 

76 

113 

6-8 

31 

Cases  per  1.000  Jiving 

40 

4-7 

5-6 

2  9 

2-9 

Deaths  per  1.000  living  . . 

•5 

•5 

•6 

•O 

mJ 

•09 

Percentage  Isolated  . . 

70 

81 

J 

78 

79 

91 

TABLE  FOR  COMPARISON  OF  THE  PREVALENCE  OF  SICKNESS 
AND  DEATHS  FROM  INFECTIOUS  DISEASES 

(RATES  CALCULATED  PER  1,000  PERSONS  ON  THE  POPULATION  ESTIMATED 

TO  THE  MIDDLE  OF  THE  YEAR). 


YEAR. 

Smallpox. 

Erysipelas. 

Diphtheria  & 
Membranous 
Croup. 

Scarlet 

Fever. 

Enteric  and 
Continued 
Fever. 

Puerperal 

Fever. 

j  Cases 

GG 

r* 

r* 

Cases 

Deaths 

Cases 

Deaths 

Cases 

1 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1891... 

nil. 

nil. 

— 

•094 

•396 

•207 

1-320 

•162 

•754 

•264 

— 

•037 

1892... 

9  025 

1-015 

— 

nil. 

•258 

•129 

9-413 

1-218 

•719 

•203 

— 

• — 

1893... 

3-343 

•234 

•054 

•018 

•379 

•234 

6-578 

•777 

•741 

•307 

•072 

nil. 

1894... 

•053 

nil. 

•424 

070 

•177 

•088 

6267 

•798 

•601 

•141 

•053 

•053 

1895... 

nil. 

nil. 

•763 

•017 

•260 

•086 

4-079 

•294 

•798 

•208 

•086 

•071 

1896... 

•017 

nil. 

•444 

nil. 

•136 

•034 

1-942 

•170 

•766 

•085 

•085 

•085 

1897... 

nil. 

nil. 

567 

•033 

•173 

•051 

2-369 

•051 

•700 

•086 

•051 

•051 

1898... 

nil. 

nil. 

•032 

•016 

•163 

•163 

1-571 

•147 

•671 

•229 

•130 

•049 

1899... 

nil. 

nil. 

•707 

nil. 

•241 

128 

8-423 

449 

2-394 

•385 

•032 

•016 

1900... 

nil. 

nil. 

•300 

•015 

•344 

•109 

1-803 

109 

•978 

•219 

•078 

•031 

1901... 

•017 

•017 

■682 

•015 

•387 

124 

1-240 

•017 

•511 

•062 

•077 

•077 

1902... 

061 

•015 

•607 

045 

•334 

•091 

3-204 

137 

•486 

•091 

•151 

•106 

1903... 

1-280 

•059 

•476 

•014 

•506 

•016 

4-303 

•119 

•327 

•029 

•014 

•014 
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WHOOPING  COUGH. — An  epidemic  of  this  disease,  resulting 
in  80  deaths,  and  associated  without  doubt  with  many  deaths  put 
down  as  consequent  upon  bronchitis,  pneumonia,  or  wasting 
diseases,  coincided,  as  is  usual,  with  the  biennial  outbreak  of 
Measles. 

DIARRHCEA  was  not  so  bad  as  usual,  the  cold  and  wet 
summer  being  accountable  in  some  way  for  this.  Eighty-five 
deaths  occurred,  as  against  108,  the  average  of  the  past  10  years. 


DIPHTHERIA  AND  MEMBRANOUS  CROUP.— There  were 
84  cases  and  11  deaths.  Twenty  cases  were  removed  to  Hospital 
and  7  of  the  deaths  took  place  there.  I  am  inclined  to  think  that 
a  certain  number  of  cases  of  acute  laryngitis  arising  from  other 
causes  or  supervening  on  other  diseases,  especially  Measles,  are 
put  down  to  Diphtheria,  which  has  never  been  a  common  disease 
in  Warrington. 


ENTERIC  EEYER  was  again  remarkable  for  its  com¬ 
parative  absence,  two  deaths  only  being  registered  from  this 
cause.  Twenty- two  cases  were  notified,  of  which  18  were  taken 
to  Hospital ;  not  all  of  these  were  however  genuine.  The 
improvement  in  sanitary  administration  has  probably  something 
to  do  with  the  satisfactory  state  of  affairs  with  regard  to  this 
disease,  while  the  isolation  of  nearly  all  cases  in  hospital,  I  have 
no  hesitation  in  asserting,  is  of  primary  importance,  whatever 
the  disappointment  in  connection  with  that  measure  in  other 
infectious  maladies. 


TUBERCULOSIS  in  various  forms  still  continues  a  cause  of 
death  in  which  little  or  no  diminution  is  to  be  seen  during  recent 
years,  and  for  which  little  is  at  present  being  done.  Beyond 
the  disinfection  of  houses  little  of  any  practical  value  is  being 
accomplished,  though  more  is  attempted.  The  notification  by 
medical  men  has  not  been  taken  up  as  it  might,  only  52  cases 
being  reported  in  this  way  in  1903. 
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CANCER.— There  were  52  deaths  from  diseases  coming  under 
the  head  of  Cancer,  39  of  them  between  the  ages  of  25  and  65, 
and  13  over  65.  They  were  fairly  evenly  distributed  throughout 
the  town — four  died  in  the  Workhouse  and  one  in  the  Infirmary. 
The  situations  of  the  growth  as  described  by  the  medical 
practitioners  in  attendance  are  shown  in  the  following  list : 


In  males,  Cancer  of  stomach  . . . 

.,  intestine  ... 

,,  rectum 

.,  omentun  ... 

,,  tongue 

,,  throat 

,,  oesophagus 

,,  undefined  position 


No.  of  Cases. 


\ 


8 


2 


2 

1 

1 

3 

1 

1—19 


In  females,  Cancer  of  breast 

,,  uterus 

,,  stomach  ... 

,,  liver 

,,  gall  bladder 

,,  bowel 

,,  rectum 

,,  omentun  ... 

,,  brain 

,,  antrum 

,,  upper  jaw... 

,,  undefined  position 

,,  Sarcoma  of  femur 


9 

5 

6 
4 
1 
1 
1 
1 
1 
1 
1 
1 

1—33 


52 
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ANNUAL  EE  PORT  ON  THE  CORPORATION  HOSPITALS 

EOR  1903. 


HOSPITALS. 

AIKIN  STREET  ISOLATION  HOSPITAL. 


Wards.  Acute  Scarlet  Fever  ... 

Convalescent  Scarlet  Fever 
Enteric  Fever  ... 
Diphtheria 


Recognized 

Accommodation. 

24  beds. 


Additional 


Old  Administrative  Block 
accommodate 

The  Hut  will  accommodate  ... 


16 

6 


It  is  proposed  to  use  the  old  Administrative  Block,  which 
contains  a  dozen  rooms,  for  the  segregation  of  doubtful  or  severe 
cases,  as  well  as  for  the  isolation  of  cases  complicated  with  other 
diseases.  The  Hut,  a  relic  of  the  Smallpox  epidemic  of  1892, 
will  serve  a  similar  purpose.  When  the  arrangements  for  this 
purpose  are  once  completed,  wTe  shall  be  put  in  a  very 
advantageous  position. 


SANKEY  SANATORIUM  FOR  SMALLPOX. 

The  original  plans  are  not  completed,  except  as  regards  the 
Wards.  The  Administrative  Block  is  not  yet  built,  nor  the 
disinfecting  apparatus  installed ;  also  there  is  no  satisfactory 
means  of  dealing  with  refuse,  infectious  or  otherwise. 


Recognized 
Accommodation . 

Wards.  (1)  For  Smallpox  ...  ...  ...  12  beds. 

(2)  For  Separation  of  Doubtful  Cases  4  ,, 

It  is  not  unreasonable  to  hope  that  when  more  efficient 
vaccination,  and  the  introduction  of  compulsory  vaccination, 
have  rendered  cases  of  Smallpox  of  rare  occurrence,  this  latter 
Hospital  will  become  available  for  other  purposes,  such  as  that 
of  a  Convalescent  Home,  or  for  the  treatment  of  cases  of 
Phthisis. 
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The  influence  of  these  two  Hospitals,  the  latter  of  which  had 
to  be  brought  suddenly  into  use  before  it  was  quite  completed, 
upon  the  health  of  the  town,  is  considered  in  those  parts  of  this 
Report  which  deal  more  particularly  with  the  several  Infectious 
Diseases.  This  section  will  be  concerned  more  with  the  manage¬ 
ment  of  the  institutions  during  the  year,  and  the  number  of 
cases  under  treatment. 


I  have  again  to  report  a  change  in  the  matronship.  Miss 
Cameron,  whose  excellent  administration  of  her  side  of  the 
Hospital  work  initiated  a  new  era  in  the  Aikin  Street  Hospital, 
left  in  November  for  another  post  in  London,  and  has  been 
succeeded  by  Miss  Lees,  wTho  has  had  for  a  start  to  bear  the 
brunt  of  the  Smallpox  epidemic,  and  of  very  full  wards  at  Aikin 
Street,  a  somewhat  trying  experience  for  one  new  to  the  post. 
I  can  bear  testimony  to  the  untiring  zeal  with  which  both 
matrons  performed  their  duties,  and  to  the  generally  good  tone 
and  efficiency  of  the  nursing  staff. 


It  is,  however,  a  matter  for  regret  that  there  has  been  such 
delay  in  the  occupation  of  the  new  Administrative  Block,  which, 
as  stated  in  my  last  Annual  Report,  I  confidently  expected  might 
have  been  in  use  at  the  middle  of  the  year.  The  furnishing,  at 
the  moment  of  writing,  is  approaching  completion,  and  the 
building  will  cease  soon  to  stand  idle  as  it  has  done  so  long. 


Nothing  has  yet,  unfortunately,  been  done  about  the  laundry, 
the  inadequacy  of  which  will  become  still  more  apparent  when  it  has 
to  cope  with  the  requirements  of  a  much  enlarged  institution. 
The  introduction  of  labour  saving  appliances  in  the  shape  of  an 
electric  motor  and  more  up-to-date  machinery  for  washing  is 
most  essential,  whether  or  not  the  Committee  are  at  present 
prepared  to  face  what  must  come  ere  long — a  completely  new 
laundry. 


Much  has  been  done  during  the  autumn  by  laying  out  a  lawn 
and  hedging  off  a  portion  of  the  land  to  form  a  kitchen  garden, 
to  improve  the  appearance  of  the  grounds,  the  new  portion  of 
which  was  in  a  wild  and  disorderly  condition.  The  need  for 
doing  this,  as  well  for  the  sake  of  putting  some  of  the  land  to 
the  useful  purpose  of  growing  vegetables  as  for  making  the  place 
better  to  look  upon,  was  evident  to  the  Committee,  though  I 
much  fear  that  the  cost  of  doing  all  this,  as  well  as  of  maintain¬ 
ing  the  grounds  in  a  satisfactory  condition,  was  not  adequately 
considered  when,  some  years  ago  (before  I  became  Medical 
Superintendent),  the  enlargement  of  the  Hospital  was  decided 
upon. 
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rI  he  following  table  is  a  summary  of  the  number  of  patients 
and  of  the  diseases  for  which  they  were  under  treatment  d urine: 
1903  : — 


1. 

2. 


3. 


4. 


O 

op 

c 

u 

u 

cd 

£ 

Remaining  in  Hospital  at 
the  end  of  1902  :  33 

Admitted  during  1903 : 

Smallpox  ...  87 

Scarlet  Fever  ...  259 

Enteric  Fever  ...  17 

Typhus  Fever  ...  1 
Diphtheria  ...  20 

Measles  ...  ...  2 

Nil  .  3 


Under  treatment  dur 

ing 

1903  . 

Deaths  during  1903  : 

389 

32 

8 

5  434 

Scarlet  Fever 

7 

1 

— 

—  8 

Smallpox 

5 

— 

— 

—  5 

Diphtheria 

rj 

l 

— 

— 

i 

Enteric  Fever  ... 

1 

— 

1 

2 

Other  Diseases  ... 

3 

— 

— 

3 

In  Hospital  end  of 
1903: 

23 

1 

1 

—  25 

Smallpox 

32 

— 

— 

—  32 

Scarlet  Fever 

36 

1 

1 

1  39 

Enteric  Fever  ... 

1 

— 

— 

1 

69 

1 

1 

1  72 

a 

o 

■fcS 

s 

3) 


q 

o  • 

be  g  .12 
q  22  t, 

E  'g  J§ 

*  s  3 
£  Pi  < 


-si1 

c  — «  o 

q  — 
a  ri  q 
03  S3 


—  —  —  33 


29 


O 

o 


9 

1 


—  87 
3  298 
21 
1 

2  22 
2 
3 


Average  stay  in  Hospital  of  Scarlet  Fever,  in  days: 

Warrington  Cases. 


To  31st  March,  46  )  o«.q 

31st  March  to  31st  December,  34  f 


Newton. 


46 


Warrington  Runcorn 

Rural  S.  A.  Rural  S.  A. 

40  51 


Cost  of  the  Institutions. 

I  follow  this  year  the  previous  practice  of  giving  a  summary 
kindly  furnished  by  the  Treasurer  of  the  total  expenditure  for 
the  year.  J.t  will  be  desirable,  however,  to  keep  entirely  separate 
accounts  for  the  two  Hospitals,  which  was  not  done  throughout 
1903,  for  though  in  the  summary  given  below  the  cost  of 
provisions  for  Sankey  is  given,  that  really  only  relates  to  the 
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end  of  the  year  when  the  epidemic  elsewhere  spoken  of  was  in 
existence.  The  provisions,  nursing,  &c.,  for  the  few  odd  cases 
that  were  taken  out  there  during  the  earlier  part  of  the  year  are 
accounted  for  in  Expenditure  for  Aikin  Street,  so  that  in 
estimating  the  average  costs  of  these  Hospitals  it  does  not  seem 
very  easy  to  deal  with  them  separately. 

Summary  of  Expenditure  in  connection  with  the  two 
Hospitals  for  year  ending  81  st  December,  1903  : — 

£  s.  d.  £  s.  d. 


Aikin  Street  Hospital. 


Salaries 

207 

10 

0 

Wages  (nurses,  servants,  gardeners,  Ac.) 

590 

16 

10 

Provisions 

712 

14 

5 

Coal  and  Coke ... 

208 

13 

8 

Gas  and  Fittings 

105 

9 

5 

Electricity  and  F ittings 

47 

15 

6 

Electric  Installation  ... 

82 

15 

0 

Horse-hire  and  Conveyances ... 

Repairs  and  Renewals  (furniture, 

52 

10 

0 

buildings,  &c.) 

361 

1 

7 

Medicines 

65 

13 

9 

Stimulants 

13 

11 

7 

Printing  and  Stationery 

21 

16 

2 

Disinfectants  ... 

9 

10 

0 

Cartage... 

30 

10 

1 

Cleaning  Materials 

46 

0 

9 

Water  ... 

23 

1 

4 

Clothing 

Rates,  Taxes,  Insurance,  &c.... 

8 

17 

9 

64 

2 

3 

Telephone 

14 

10 

0 

Seeds,  &c. 

15 

19 

9 

Painting  and  Decorating 

Medical  attendance  on  patients  outside 

82 

1 

7 

the  district 

14 

8 

4 

Sundries 

15 

16 

2 

Smallpox  Hospital. 

Wages  ... 

68 

5 

0 

Provisions 

20 

16 

10 

Horse  Hire  and  Conveyances 

22 

6 

6 

Coal  . 

8 

9 

10 

Hardware,  &c . 

6 

4 

11 

Rates,  Taxes  and  Insurance  ... 

14 

16 

4 

Telephone  . 

22 

5 

0 

Bank  Interest  on  Extensions... 

32 

12 

9 

Sundries  . 

1 

2 

8 

196  19  10 
<£2,942  5  9 
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Income. 


Maintenance  of  Patients  from  outside 
districts  ... 

Removal  of  Patients  from  outside  dis¬ 
tricts  . 

Newton  Urban  District  Council — One 

Year's  Rent  for  use  of  Hospital...  100  0  0 
Sale  of  Hay  from  Sankey  ...  .  .  80  10  0 


4*  s.  d. 
87*2  5  5 

12  10  0 


t  8.  d. 


K  "I  K  K  b* 

-  Ole)  O  O 


Net  cost  of  Hospitals 


...  £2,427  0  4 


The  average  population  of  the  two  places  taken  together,  as 
reckoned  on  the  number  in  residence  every  week-end,  was  50 
(including  the  stall).  The  average  amount  per  week  spent  on 
food  wTas  <414  2s.  Id.  The  average  cost  per  person  per  week 
for  maintenance  works  out  at  5s.  OJd.,  a  very  satisfactory  figure 
considering  that  the  patients  are  well  cared  for  and  not  stinted 
of  a  reasonable  variety  of  food.  The  average  cost  of  hospital 
provision,  with  all  its  accessories,  for  each  person,  seeing  that 
434  persons  were  under  treatment,  works  out  at  46  16s.  0^d. 
per  case.  The  fluctuations  to  which  Isolation  Hospitals  are 
liable  are  well  illustrated  in  the  subjoined  figures.  There  is 
indeed  no  part  of  the  Corporation  of  which  it  is  so  difficult  to 
regulate  the  cost.  The  most  strenuous  efforts  towards  economy 
are  always  apt  to  be  upset  by  epidemics.  It  is  well  that  this 
should  be  remembered  at  the  present  time  when  economy  is  so 
desirable,  and  efforts  to  secure  it  in  quite  a  wrong  way  are  likely. 


1891. 

18*3. 

1894. 

1895. 

189(5, 

18*7. 

£  s  d 

£  s.  d 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  <1. 

Average  cost  per  patient . 

10  11  4 

5  10  5 

5  2  9 

<3  13  10 

8  1  5 

13  5  11 

Average  of  food  per  person  per 
w  eek . 

0  5  10^ 

0  4  11 

0  4  64- 

0  5  6j 

0  5  1,4 

0  6  GA 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

3.  d, 

£  9.  d. 

£  s.  d. 

Average  cost  per  patient . 

9  2  4 

4  19  7 

8  5  65 

9  13  11 

9  12  4 

6  16  0] 

Average  of  food  per  person  per 

week . 

0  <5  It 

0  4  6} 

0  6 

0  6  9} 

0  6  2 

0  5 

Bacteriological  Examinations. 

The  following  Bacteriological  Examinations  were  made  on 
behalf  of  the  Health  Department  at  the  Thompson  Yates 
Laboratory  of  the  University  of  Liverpool  : — 
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SAMPLES  OF  WATER  TAKEN  FOR  BACTERIOLOGICAL  EXAMINATION 

DURING  THE  YEAR  1903. 


No.  of 
Sample. 

Date  of 
taking 
sample. 

Where  taken. 

No.  of 
Bacteria 

per  cubic 

centimetre. 

| 

. 

Nature  of  Bacteria. 

1 

Feb. 

18th 

29,  Rodney  Street 

206 

B.  coli  communis  absent ; 

B.  enteritidis  sporogenes 

absent. 

2 

18th 

1 36 :  Lovely  Lane 

398 

do. 

do. 

3 

M 

27th 

New  Well,  Winwick 

J 

9,400 

do. 

do. 

4 

9  9 

27th 

New  Well,  Winwick  . 

5,784 

do. 

do. 

5 

March 

19th 

New  Well,  Winwick 

4,768 

do. 

do. 

6 

99 

19  th 

New  Well,  Winwick 

6,080 

do. 

do. 

7 

|  APr'l 

22nd 

Town  Hall  Kitchen 

858 

do. 

do. 

8 

June 

4th 

Warburton  Street 

744 

do. 

do. 

9 

9  * 

6th 

53,  Wilderspool  Road  ... 

100 

do. 

do. 

10 

99 

6th 

7,  School  Street  ... 

66 

do. 

do. 

11 

9  9 

6  th 

379.  Winwick  Road 

65 

do. 

do. 

12 

9  • 

6th 

2,  Richardson’s  Row 

61 

do. 

do. 

13 

j  i 

19th 

Delph  Lane  Well . 

216 

do. 

do. 

14 

9  • 

19th 

Winwick  Reservoir 

896 

do. 

do. 

15 

August 

2nd 

5,  Brackley  Street  . 

1,600 

do. 

do. 

16 

Sept. 

9th 

39,  Ashton  Street  . 

3,672 

do. 

do 

17 

Nov. 

1st 

9,  Alcard  Street . 

342  j 

do. 

do 

18 

9  9 

1st 

8,  Lower  Wash  Lane  . 

39,600  l 

do. 

do. 

19 

9  9 

1st 

1,  Annie  Street . 

42,600 

do. 

do. 

20 

99 

1st 

“  The  Hollies,”  Knutsford  Road 

198 

do. 

do. 

21 

9  * 

3rd 

Female  Ward,  No.  5  down, 

A  ^ 

Winwick  Asylum  ...  ...J 

J  414 

CIO. 

do. 

22 

!  J 

3rd 

Surgery  Tap  do.  do. 

106 

do. 

do. 

23 

99 

3rd 

Male  Ward,  No.  2  down,  do. 

426 

do. 

do. 

24 

9  • 

3rd 

Winwick  Pumping  Station 

12 

do. 

do. 

25 

f  * 

3rd 

Delph  Lane  Pumping  Station  ... 

18 

do. 

do 

26 

f  f 

17th 

45,  Mersey  Street  . 

200 

do. 

do. 

27 

If 

17th 

8,  Lower  Wash  Lane 

440 

do. 

do. 

28 

f  f 

17th 

1,  Annie  Street . 

170 

do. 

do. 
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SAMPLES  OF  MILK  TAKEN  FOR  BACTERIOLOGICAL 
EXAMINATION  DURING  THE  \EAR  1903. 


No.  of 
Sample. 

Date  of  tak-  ! 
ing  Sample. 

Nature  of  Bacteria. 

1 

Jan.  20 

• 

I 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  absent 

Non-Tubercular 

9 

,,  20 

Do.  do. 

Specimen  of  milk  was  not  normal,  only  a  trace  of 
cream  ;  considerable  deposit  consisting  of  pus 
cells  and  clear  serous  fluid 

3 

„  27 

» 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  absent 

Tubercular 

4 

Mar.  20 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  present 

Non-Tubercular 

5 

May  20 

Bac.  Coli  Communis  absent 

Bac.  Enteritidis  Sporogenes  absent 

Non-Tubercular 

G 

20 

?> 

Do.  do. 

rr 

( 

Aug.  1 

Do.  do. 

8 

„  1 

Do.  do. 

9 

Sept,  lj 

Do  do. 

10 

„  14 

Do.  do. 

11 

„  U 

Do.  do. 

12 

„  14 

Do.  do. 

13 

„  14 

Do.  do. 

14 

„  H 

Do.  do. 

15 

..  14 

Do.  do. 

16 

„  14 

Do.  do. 

17 

..  14 

Do.  do. 

18 

„  14 

Do.  do. 

19 

14 

Do.  do. 

20 

„  14 

Do.  do. 

21 

„  14 

Do.  do. 

22 

14 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  absent 

Non-Tubercular 

23 

„  14 

Bac.  Coli  Communis  absent 

Bac.  Enteritidis  Sporogenes  absent 

Non-Tubercular 

24 

,  14 

Do.  do. 

■  25 

..  14 

Do.  do. 

26 

„  14 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  present 

Non-Tubercular 

27 

„  14 

Bac.  Coli  Communis  present 

Bac.  Enteritidis  Sporogenes  absent 

Non-Tubercular 

28 

:  14 

Bac.  Coli  Communis  absent 

Bac.  Enteritidis  Sporogenes  absent. 

Non-Tubercular 

29 

!  14 

Bac.  Coli  Communis  absent 

Bac.  Enteritidis  Sporogenes  present 

Non-Tubercular 

Samples  1,  2,  4  and  9  to  20  were  taken  from  Farms  outside  the  Borough. 
This  was  done  under  the  Milk  Clauses  of  the  Warrington  Corporation  Act  of  1808. 
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NUMBER  OF  SWABS  TAKEN  FOR  SUSPECTED  DIPHTHERIA. 


Number. 

Date  taken. 

Result,  of  Examination. 

1 

Jan.  23 

Staphylococci  present 

2 

Feb.  8 

Streptococci  present 

3 

,,  10 

Staphylococci  present 

4 

Mar.  21 

No  Diphtheria  Bacilli  seen 

Staphylococci  present 

5 

Apl.  H 

No  Diphtheria  Bacilli  seen 

6 

„  9 

Staphylococci  present 

7 

20 

No  Bacilli  Diphtheria  seen 

Staphylococci  present 

8 

„  21 

Bacillus  Dij:>htheria  absent 

9 

„  22 

„  , .  absent 

10 

,  28 

,,  ,  present 

11 

May  10 

,.  present 

12 

„  11 

,,  absent 

13 

„  13 

, .  . .  absent 

14 

16 

No  growth 

15 

„  24 

Staphylococci  present 

16 

June  4 

A  few  suspicious  Diphtheria  Bacilli  present 

17 

,,  11 

No  Diph.  Bac.  seen 

18 

27 

19 

„  27 

j  •  1  •  11 

20 

Aug  13 

,,  .,  Streptococci  present 

21 

23 

22 

26 

Diphtherise  Bacilli  present 

23 

Sept.  14 

Bacillus  Diph.  present 

24 

„  21 

No  grovrth 

25 

„  22 

Bacillus  Diphtherise  absent 

26 

July  7 

Staphylococci  present 

27 

20 

No  B.  Diphtherise  seen 

28 

Oct.  31 

29 

Nov.  9 

Bacillus  Diph.  absent 

30 

.,  27 

,,  Cocci  present 

31 

Nov.  27 

Bacillus  Diphtherise  absent 

Culture  only  shows  yeast  cells 

32 

29 

il  J 

Bacillus  Diphtheria  absent 

Growth  of  Cocci 

33 

Dec.  1 

Streptococci  present 

34 

.,  5 

Bacillus  Diphtherise  absent 
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SAMPLES  OF  FLOOD  TAKEN  FROM  CASES  OF  SUSPECTED 

TYPHOID  FEVEE. 


( 

1 

Number. 

Date  taken. 

Result  of  Examination. 

1 

Jan.  28 

Reaction  Positive 

2 

Feb.  9 

| 

n  ii 

3 

Mar.  6 

n  »» 

4 

„  10 

n 

f> 

July  28 

)>  »• 

6 

„  28 

91  11 

7 

Aug.  13 

,,  Negative 

8 

„  13 

„  Positive 

9 

Sept.  5 

,,  Negative 

10 

„  io 

„  Faint  Agglutination 

11 

„  14 

„  Positive 

12 

„  22 

11  11 

13 

Oct,  8 

11  11 

14 

„  28 

11  11 

15 

Not.  2 

„  Negative 

16 

„  13 

,,  Positive 

17 

Dec.  3 

i 

11  11 

Chart  to  shew  the  Total  Yearly  Deaths  from  1890  to  1903,  from  three  important  Epidemic  Diseases. 
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SECTION  III. 

SCHOOL  HYGIENE. 

I  have  incidentally  referred  to  various  aspects  of  this  subject 
in  other  parts  of  the  report,  indicating  on  p.  26  the  lines  on 
which  I  hope  it  may  eventually  be  developed,  and  referring 
in  mv  article  on  Measles  to  practical  measures  adopted  in 
dealing  with  schools.  It  would  be  needless  repetition  to  go 
over  the  same  ground  again,  but  too  great  stress  cannot,  in  my 
opinion,  be  laid  on  the  serious  overcrowding  of  most  schools,  and 
the  imperfect  ventilation,  and  wretched  lighting  of  many  as  con¬ 
ducing  to  the  spread  of  infections.  The  only  remedy  is  to  build 
new  and  better  schools,  and  on  a  sufficient  scale  to  accommodate 
not  only  the  present  excess  of  children  that  either  are  crammed 
into  schools  already  overfull,  or  else  have  to  do  without  schooling 
(perhaps  no  great  loss  to  them),  but  also  the  thousand  and  more 
children  that  are  added  to  the  school  population  every  year.  This 
will  all  cost  money.  The  short-sighted  policy  of  Warrington  in 
the  past  is  bound  to  cost  money.  I  reprint  here  a  report  on  the 
sanitary  condition  of  the  schools,  which  I  drew  up  in  July,  1903, 
and  which,  with  reports  of  the  Surveyor  and  the  Director  of 
Education,  was  issued  in  December  of  that  year. 

REPORT  ON  THE  SANITARY  CONDITION  OF  THE 
PUBLIC  ELEMENTARY  SCHOOLS. 

I  desire  to  put  before  you  a  brief  account  of  the  results  of  my 
inspection  of  the  Public  Elementary  Schools  under  your  control. 
As  Medical  Officer  of  Health,  I  have  directed  my  enquiries  rather 
to  the  suitability  of  the  premises  as  places  in  which  for  hours  at 
a  time  large  bodies  of  children  are  congregated,  than  to  their 
special  fitness  for  educational  purposes.  While  I  have  en¬ 
deavoured  to  be  strictly  impartial  in  conducting  this  examination, 
I  would  point  out  that  I  have  of  set  purpose  refrained  from 
informing  myself  either  of  the  requirements  of  the  Education 
Department  with  regard  to  the  sanitary  condition  of  schools,  or 
of  what  improvements  have  been  recently  carried  out  in  some  of 
them  in  consequence  of  pressure  from  that  Department.  What 
I  wanted  to  ascertain  was  the  sanitary  condition  of  the  schools 
at  the  time  when  they  came  under  your  control.  In  endeavour¬ 
ing  to  do  this  I  obtained  particulars  which  will  be  found  appended 
to  the  report. 

Ventilation. — There  is  still  a  belief,  common  among  housewives, 
and  I  fear  among  some  school  teachers,  that  by  ventilation  is 
meant  the  flushing  out  of  a  room  with  fresh  air  after  it  has  been 
occupied  in  order  to  remove  the  accumulated  products  of  respira¬ 
tion.  By  ventilation  of  course  the  sanitarian  means  something 


entirely  different,  viz.: — securing  a  sufficient  circulation  of  air 
through  a  room  during  occupation,  in  order  to  prevent  the  foul¬ 
ing  of  the  air  reaching  a  point  deleterious  to  health,  ft  is  in 
addition  most  desirable  that  it  should  be  possible  to  flush  out  all 
rooms  when  empty,  as  this  helps  to  hasten  the  return  of  the  air 
to  its  ordinary  purity — for  even  with  the  most  perfect  system  of 
ventilation  arrangements  some  fouling  is  inevitable.  This  latter 
object  is  best  obtained  by  throwing  open  wide  the  windows. 
Another  important  result  is  obtained  in  this  way,  i.e.,  the 
destruction  of  disease  germs,  to  many  of  which  fresh  air  is  fatal. 
Many  of  the  difficulties  of  ventilation  could  undoubtedly  be  got 
over  by  keeping  the  windows  open  continually,  winter  and 
summer,  for  our  new  light  on  the  treatment  of  disease  shows 
that  this  can  be  done  not  only  without  danger,  but  with  positive 
benefit  to  health. 


It  is  perhaps  too  much  to  expect  anything  like  a  general 
adoption  of  the  open  window,  especially  in  view  of  the  wide¬ 
spread  superstitions  about  draughts.  But  I  am  sorry  to  say  that 
in  some  of  the  older  schools  in  Warrington  not  only  are  the 
means  for  ventilation  defective,  but  there  are  no  windows  capable 
of  being  thrown  open  in  such  a  way  as  to  thoroughly  serate  the 
rooms,  so  that  the  air,  so  far  as  concerns  contamination  with 
organic  products  of  respiration  and  other  bodily  excretions, 
probably  never  does  get  thoroughly  purified  in  the  intervals 
between  the  periods  of  occupation.  In  some  schools,  which  I 
have  visited  since  the  holidays  began,  there  still  lingers  that 
indefinable  smell,  which  I  am  only  too  well  acquainted  with 
through  visiting  the  slums  of  the  town.  I  ought  to  point  out 
that  I  visited  the  schools  at  the  warmest  period  of  the  year,  and 
so  may  have  obtained  an  exaggerated  impression  of  the  foulness 
of  the  air  in  some  instances,  but  it  is,  I  think,  desirable  that 
means  for  testing  the  chemical  composition  of  the  air  in  the 
schools,  such  as  are  now  being  used  in  connection  with  factories 
and  workshops,  should  be  brought  into  use  before  anything  final 
is  settled.  But  as  rules  to  be  immediately  operative  I  would 
advise  that : — 

(1)  It  should  be  made  obligatory  on  the  school  authorities 
to  keep  in  use  such  means  of  ventilation  as  they 
possess.  The  difficulty  here  of  course  is  the  unwhole¬ 
some  fear  of  draughts  that  prevails  among  the  popula¬ 
tion  (school  teachers  included) — it  is  not  possible  to 
provide  a  criterion  by  which  to  regulate  the  opening 
and  shutting  of  ventilators.  But  it  is  remarkable  to 
what  an  extent,  even  when  the  means  of  ventilation 
are  provided,  they  are  not  used.  Time  after  time  1 
have  found  that  Tobin  tubes  (a  form  of  ventilator 
incapable  of  producing  draught)  were  closed  (either  they 
were  shut  a  few  winters  ago  because  it  was  a  cold  day 
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and  they  have  since  been  forgotten,  or  in  some  cases 
the  school  teachers  did  not  appear  to  be  sure  that  they 
ever  had  been  open  since  put  in).  Hamilton  Street 
School,  probably  the  best  school  in  the  town  as  regards 
provision  for  ventilation,  does  not,  I  think,  know  of  its 
good  fortune  in  this  respect — it  is  at  any  rate  to  be 
regretted  that  the  Infant  rooms  added  subsequently  to 
the  main  school  have  been  by  no  means  so  well  arranged 
for  ventilation. 

(2)  The  windows  ought  to  be  thrown  wide  open  in  the 
dinner  hour,  and  I  think  after  afternoon  and  evening- 
school  as  well.  The  former  is  arranged  for  in  the  new 
rules  for  caretakers,  I  am  glad  to  see,  but  it  should  not 
be  forgotten  that  when  the  rooms  are  used  at  night  the 
gas  considerably  fouls  the  air. 

As  regards  those  schools,  the  windows  of  which  will  not  open, 
or  only  perhaps  to  the  extent  of  a  small  pane  that  lets  down  at 
the  top,  I  should  advise  that  the  circumstances  of  each  school  as 
regards  other  provision  for  the  inlet  and  outlet  of  air  be  con¬ 
sidered,  but  there  are  some  schools  that  call  for  very  considerable 
alteration  in  this  respect,  notably  St.  Ann’s  and  St.  Benedict’s. 
In  all  future  schools  it  ought  to  be  considered  essential  that  sash 
windows  be  provided  in  addition  to  a  pane  letting  down  at  the 
top.  Sash  windows  are  of  course  more  expensive,  but  they  can 
be  fitted  with  the  Hinckes-Bird  sill,  as  at  Hamilton  Street  School, 
which  ensures  an  excellent  inlet  for  air,  quite  free  from  draught. 

The  Lighting  of  many  schools  is  most  unsatisfactory  and  cal¬ 
culated  to  produce  eyestrain  in  the  scholars  as  well  as  to 
accentuate  any  defects  of  vision  from  which  they  may  already 
suffer.  Especially  is  this  the  case  in  schools  where  the  lighting 
is  only  from  the  top,  or  where  the  desks  are  so  placed  that 
the  children  have  their  backs  to  the  window. 

Heating  by  stoves  is  the  most  usual  method,  though  hot  water 
pipes  and  the  Galton  hot  air  grate  are  employed  in  schools  of 
more  recent  construction.  Complaints  are  made  that  in  some 
schools  the  heating  arrangements  are  insufficient.  This  too 
often  leads  to  the  closing  of  ventilators  (which  are  then  forgotten) 
or  to  the  lighting  of  the  gas  in  the  day  time.  The  latter  is  very 
expensive  besides  contributing  to  the  contamination  of  the  air. 

Occrc  rowdinrj  is,  as  is  well  known,  a  crying  evil,  and  some  of 
the  newer  schools  have  already  almost  reached  the  limit  of  their 
accommodation. 

Closets. — So  long  as  the  pail  closet  is  a  recognised  institution 
in  Warrington,  I  ought  not  perhaps  to  condemn  it  utterly.  1 
b  ave  devoted  much  attention  since  I  became  Medical  Officer  of 
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Health  to  the  question  of  nuisances  in  connection  with  this 
system  of  refuse  disposal,  which  is  at  present  being  carried  on 
in  a  much  more  satisfactory  way  than  hitherto.  Yet  when  we 
consider  that  half  a  dozen  of  these  pail  closets  are  often  in  close 
proximity  to  a  school  in  a  yard  of  very  small  size,  it  is  easy  to 
realise  how  objectionable  they  are.  In  those  schools  in  which 
have  been  installed  trough  closets  the  absence  of  the  sour, 
offensive  odour  associated  with  pails  is  most  marked,  and  1 
would  strongly  advise  the  Committee  to  insist  on  every  school 
being  provided  with  this  type  of  closet  with  a  proper  automatic 
flush. 

Urinals. — The  urinals  for  boys  and  infants  throughout  the 
town  with  four  exceptions  (St.  Mary’s,  Buttermarket  Street,  and 
Latchford,  Hamilton  Street,  and  St.  James’)  consist  of  a  wall 
with  a  gutter  at  the  foot  of  it.  The  said  wall  is  often  that  facing 
the  pail  closet  doors,  though  in  some  separate  space  use  is  made 
of  a  gutter  leading  to  an  ordinary  gulley.  In  a  few  cases  a  tap 
for  cleansing  is  provided,  but  ordinarily  cleansing  has  to  be  done 
by  the  caretaker  with  a  bucket  of  water.  These  urinals  have 
usualty  a  cement  floor,  and  in  some  the  wall  is  also  cemented 
for  about  three  feet  up — in  others  the  urine  has  to  be  ejected  on 
to  an  absorbent  surface  of  bare  brick.  The  gutter  is  generally 
so  shallow  as  to  be  almost  imperceptible  (except  at  Ellesmere 
Street)  and  the  urine  is  usually  carried  by  the  feet  of  the  boys 
all  over  the  floor  surface  adjoining,  if  indeed,  indiscriminate  use 
is  not  made  of  the  whole  space.  I  had  certainly  proof  of  this  at 
the  Fairfield  Infants’  department,  where  the  Infants'  urinal  was 
in  the  passage  into  which  the  closets  used  in  common  by 
the  girls  and  infants  open.  Here  the  closet  doors  were  wet  to  a 
considerable  height  with  urine.  The  general  type  and  construc¬ 
tion  of  these  urinals  is  undeniably  bad.  In  the  four  exceptions 
that  I  have  named  urinals  with  separating  stalls  are  provided — 
at  Hamilton  Street  a  good  number,  at  St.  Mary’s,  Buttermarket 
Street,  less,  but  here  provided  with  a  flush  (which,  however, 
seems  out  of  order),  at  St.  Mary’s,  Latchford  and  St.  James’, 
quite  insufficient  in  number. 

I  would  strongly  urge  upon  the  Committee  the  desirability 
of  a  complete  reform  of  the  urinals.  They  ought  to  be  : — 

(1)  In  a  separate  enclosure  from  the  closets. 

(2)  With  dividing  stalls  for  the  occupants.  Certainly  this  is 

desirable  in  case  of  the  elder  boys— though  I  expect  there 
will  be  a  difficulty  in  some  of  the  large  schools  from  the 
great  number  of  scholars. 

(8)  Provided  with  a  flush,  preferably  automatic,  with  a  tap 
under  the  control  of  the  School  Authorities. 
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There  is  no  need  for  anything  elaborate  in  the  way  of 
appearance,  or  extravagantly  expensive,  but  I  hold  that  for  the 
sake  of  decency,  as  well  as  on  sanitary  grounds,  a  great  change 
is  called  for. 

The  difficulty  in  connection  with  these  urinals  will  be  only 
partially  met  by  the  new  regulations  making  it  part  of  the  duty 
of  the  caretaker  to  keep  sanitary  conveniences  clean,  for  the 
construction  of  them  is  the  main  cause  of  the  trouble. 

Cleanliness. — Cleanliness  is  a  word  that  appears  to  be  of  rare 
application  to  Warrington  schools,  though  of  course  my 
inspection  took  place  towards  the  end  of  the  term.  The  new 
arrangements  about  caretakers  are  likely  to  bring  about  a  great 
change. 

Lavatories. — Lavatories  are  not  always  in  existence,  and  when 
they  are,  not  in  some  cases  permitted  to  be  used.  The  reason 
of  this  is  probably  the  rough  character  of  the  children,  who  do 
damage  to  the  taps,  etc.  Towels  are  a  rare  luxury.  Soap  I  did 
not  see. 

Drinking  Water. — Drinking  water  ought  always  to  be  available 
as  well  as  cups  for  taking  it,  and  these  ought  to  be  cleansed. 
There  is  this  objection  however,  that  both  through  drinking 
from  taps  and  from  cups,  infectious  complaints  are  very  likely 
to  be  spread. 

Yards.—  Some  are  of  good  size,  others  absurdly  small. 
Inadequate  yard  accommodation  is  a  great  drawback  to  a  school 
— both  for  purposes  of  recreation,  and  for  physical  exercises, 
which  it  is  devoutly  to  be  hoped  are  to  take  place  as  a  part  of 
the  school  curriculum.  I  am  sure  that  training  of  -the  muscles 
would  be  an  excellent  substitute  for  some  of  the  queer  things 
children  seemed  to  be  doing  in  school-  at  the  time  of  my  visits. 

Briefly  then  my  recommendations  concern  : — 

(1)  The  maintenance  of  the  existing  means  of  ventilation. 

(2)  The  flushing  out  of  all  rooms  in  the  intervals  between 

hours  of  occupation. 

(8)  Further  inspections  of  the  schools,  and  examination  of 
air,  to  ascertain  the  degree  of  fouling  of  the  air  and  the 
need  of  improvement  in  the  ventilating  arrangements. 

(4)  The  reduction  of  overcrowding. 

(5)  The  abolition  of  pail  closets  at  schools. 

(0)  The  introduction  in  all  schools  of  a  more  satisfactory  type 
of  urinal. 

(7)  The  reform  of  the  existing  lavatories. 
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GENERAL  REMARKS  BY  MEDICAL  OFFICER  OF 
HEALTH  AS  TO  CONDITION  OF  PUBLIC 
ELEMENTARY  SCHOOLS  IN  WARRINGTON. 

Name  of  School.  Remarks. 

I  airfield  school  (Higher  The  general  arrangements  of  this 
Grade  department.)  school  appear  to  be  excellent. 

i  airfield  school  (Infants’  My  belief  about  this  department,  which 
department.)  is  just  beyond  the  margin  of  its 

accommodation  as  regards  attend¬ 
ance,  is  that  sufficient  attention  is 
not  paid  to  ventilation ;  it  was 
extremely  stuffy  on  my  visit.  The 
large  number  of  children  makes  it 
imperative  that  the  maintenance  of 
ventilation  should  be  specially 
attended  to. 


Heath  Side  Boys'  school  In  these  rooms  it  is  urgent  that  more 

light  be  obtained  ;  the  demolition  of 
the  block  of  condemned  property  in 
Gaskell’s  Yard  would  add  greatly  to 
amount  of  light  entering  the  windows. 
The  space  cleared  ought  not  to  be 
used  for  any  other  purpose  than  a 
playground.  The  closets  and  urinals 
are  not  at  all  satisfactory. 


Heath  Side  Girls’ school 


The  ventilation  throughout  is  not  at  all 
good  ;  radical  changes  are  called  for. 


Heath  Side  Infants'  I  am  not  satisfied  with  the  ventilation 
school.  of  these  rooms  ;  it  is  a  great  pity  that 

when  repairs  recently  took  place 
proper  inlets  were  not  put  in  ;  it  is 
doubtful  whether  the  outlets  in  the 
roof  have  any  power  as  extractors. 


Latchford  National 
school  (Mixed  depart¬ 
ment). 


The  ventilation  of  this  school  is  not  to 
my  satisfaction  :  the  dividing  screen 
which  is  in  use  prevents  greatly  free 
circulation  of  air,  so  that  more  satis¬ 
factory  arrangements  should  he  pro¬ 
vided  on  each  side  of  this  screen. 
The  condition  of  the  closets  was  not 
good,  tubs  still  being  used  instead  of 
galvanized  iron  pails. 
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Latchford  National  The  classroom  is  dreadfully  overcrowded 

school  (Infants  de-  with  infants,  and  the  ail  tends  to  get 
partment).  very  foul,  though  attempts  have  been 

made  to  mitigate  this  by  Sherringham 
valves,  and  by  keeping  windows  open 
most  of  the  year.  The  main  room 
provides  plenty  of  space  for  present 
requirements,  and  it  seems  to  me  that 
the  present  difficulty  might  be  got 
over  by  sending  home  the  babies  (but 
children  over  3  they  are  compelled 
to  take). 


St.  Mary’s  school,  I  have  called  attention  to  the  want  of 
Latchford.  light  in  the  old  portion  of  this  school ; 

the  new  addition  will  be  much  better 
in  that  respect.  The  ventilation  is 
not  up  to  the  mark. 


St.  James’s  school  With  improvement  in  ventilation  and 
(Mixed  department).  means  of  heating,  this  school  would 

be  a  very  good  one  ;  the  ventilation 
is  worst  in  the  Infants’  department 
and  in  the  overcrowded  classrooms, 
where  the  air  is  very  foul. 


Sacred  Heart  school  The  ventilation  here  might  easily  be 
(Mixed  department).  improved  throughout,  and  open  win¬ 
dows  be  more  common,  though  the 
neighbouring  Whitecross  Works 
makes  this  difficult.  The  school  floors 
and  walls  are  badly  in  need  of  clean¬ 
ing,  the  general  construction  of  the 
place  seems  to  be  well  adapted  for  its 
purpose. 


Wycliffe  school  (Infants’  The  general  impression  derived  from  an 
department).  inspection  of  this  school  was  that 

ventilation  was  far  from  satisfactory. 

St.  Ann’s  school  ...  The  ventilation  throughout  is  very  un¬ 
satisfactory.  There  is  no  possibility 
of  continuous  ventilation,  and  none 
even  of  properly  flushing  out  the 
rooms  in  the  dinner  hour. 


St.  Alban’s  school 


Two  classrooms  noticed  to  be  very 
insufficiently  lighted. 
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Warrington  British 
(Thewlis  Street 
Infants’)  school. 

The  general  character  of  this  school  is 
very  good  indeed,  but  it  is  a  pity  that 
the  closets  were  not  made  on  the 
trough  principle,  and  that  it  was 
thought  unnecessary  to  erect  a  proper 
sanitary  urinal.  The  yard  is  un¬ 
paved,  and  a  chapel  of  some  kind  is 
to  he  erected  there ;  this  will  do 
great  harm  to  the  school.  It  does 
not  seem  that  the  classrooms  were 
sufficientlv  considered  as  regards 
ventilation. 

Warrington  British 
(Cairo  Street  Infants') 
school. 

Things  requiring  attention  : — ventila¬ 
tion  of  main  room ;  one  small  room  ; 
urinal,  and  want  of  yard. 

Warrington  Parochial 
(Boys’)  school. 

On  the  day  of  my  visit  1  found  all  the 
windows  open — which  shows  that 
the  fear  of  draughts  is  not  encouraged 
in  this  school.  I  don’t  feel,  however, 
so  confident  that  the  air  would  be 
found  so  pure  were  a  cold  east  wind 
blowing. 

Sankey  Bridges  Wes¬ 
leyan  school. 

It  ought  to  he  made  compulsory  that 
the  ventilators  should  be  made  to 
open  and  he  kept  so. 

St. Peter’s  Infant  school, 
John  street. 

There  was  an  unwholesome  smell  about 
this  school,  which  should  not  have 
lasted  right  into  the  holidays — when 
I  visited  it. 

Silver  Street  schools  ... 

The  closets  are  in  a  very  poor  condition, 
and  the  ventilating  arrangements 
want  testing.  Little  regard  for 
windows  and  adequate  ventilation 
seems  to  be  held  when  recent  en¬ 
largements  took  place. 

Holy  Trinity  school 
(Mixed  department). 

The  means  for  ventilation  ample 
throughout  this  school,  but  not  used 
as  they  might  be. 
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Holy  Trinity  school  Attempts  have  been  made  to  improve 
(  Infants’ department).  the  ventilation  of  this  school,  but  as 

judged  on  the  day  of  my  visit,  the 
result  is  far  from  satisfactory.  A 
dark  place  with  a  foul  atmosphere — 
attention  is  called  to  the  great  over¬ 
crowding. 


St.  Ann's  school  ...  As  in  mixed  department  the  ventila¬ 
tion  and  lighting  are  both  bad.  The 
former  is  made  worse  by  the  great 
overcrowding.  This  is  deplorable, 
considering  the  slums  from  which 
many  of  the  children  come. 

St.  Barnabas'  school  The  ventilation  here  the  worst  point. 

Mixed  department).  The  closets  also  bad. 


St.  Barnabas’  school 
(Infants'  department). 


The  provision  for  ventilation  a  little 
better  than  in  mixed  school,  but 
neglected. 


St.  Benedict’s  school...  The  ventilation  of  this  school  is  not  by 

any  means  satisfactory,  especially  in 
the  main  room  downstairs;  it  is  quite 
impossible  to  maintain  continuous 
ventilation. 

St.  Mary’s  school,  I  am  of  opinion  that  it  should  be  made 
Buttei  market  Street.  obligatory  on  this  school  to  improve 

both  ventilation  and  lighting. 
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SECTION  IY. 


ON  THE  GENERAL  SANITARY  ADMINISTRATION 

OF  THE  BOROUGH. 

The  staff  of  Inspectors  of  Nuisances  has  been  exceedingly 
busy  during  the  year,  as  is  shown  by  the  summary  of  their  work, 
furnished  by  Mr.  Flood,  which  is  given  below.  Evidence  of  their 
manifold  activities  is  to  he  found  everywhere  in  this  report,  so 
that  I  will  say  no  more  about  them  here.  One  subject,  however, 
to  which  I  made  some  reference  last  year,  calls  for  remark :  the 
present  condition  of  the  ashtubs  and  pails  for  receiving 
excreta  ;  it  will  be  remembered  that  last  year  I  called  attention 
to  serious  deficiencies.  Mr.  Parfitt  has  not,  as  requested,  fur¬ 
nished  me  with  his  usual  report,  but  has  sent  me  the  following 
particulars  : — 

“In  the  month  of  March,  1903,  a  systematic  inspection  of  the 
Borough  was  made,  in  order  to  determine,  as  far  as  possible,  the 
condition  of  ashtubs  and  pails,  when  it  was  found  that  a 
deficiency  of  2,078  was  notified,  and  on  a  representation  to  the 
Sanitary  Works  Committee,  they  decided  to  replace  the  wooden 
ashtubs  as  far  as  practicable  with  galvanized  steel  bins,  and  in 
order  to  make  good  the  deficiency  2,000  steel  ashbins  were  pur¬ 
chased.  These  were  supplied  to  occupiers,  and  the  wooden  ash¬ 
tubs  which  were  found  defective  were  brought  into  the  Depot, 
repaired  and  replaced.  Altogether  during  1903,  2,103  steel  ash- 
bins,  930  new  ashtubs,  1,205  repaired  ashtubs,  making  a  total 
of  4,238,  were  supplied. 

“In  the  Estimates  for  1903-4,  a  larger  sum  than  hitherto  has 
been  allowed  for  iron  ashbins,  and  it  is  thought  by  the  Sanitary 
Works  Committee  that  this  will  meet  the  demand  at  least  for  the 
year. 

“The  number  of  ashtubs  supplied  to  new  houses  during 
1903  was  210.'' 

The  above  is  evidence  of  a  great  improvement,  which  cannot 
but  re-act  on  the  public  health  for  good.  During  the  year  the 
business  of  seeing  to  the  ashtubs  and  pails  was  erected  into  a 
separate  department  of  the  Corporation — and  this  has  taken 
to  itself  the  title  of  Cleansing  Department,  dropping  the  word 
“  sanitary”  (I  hope  throughout  its  work).  The  advantage  of  this 
is  that  it  tends  to  prevent  confusion  with  the  Department  of 
Public  Health,  to  which  the  word  “  sanitary  ”  would  also  apply. 
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SUMMARY  OF  NUISANCES  DEALT  WITH  DURING  THE  YEAR, 

The  following  Table  shows  the  nature  and  number  of  nuisances 
registered,  and  dealt  with  during  the  year  1903 :  — 


Overcrowded  houses 

•  •  • 

38 

Inadequate  ventilation  ... 

t  •  • 

2 

Dirty  dwellings  (fault  of  occupier) 

5 

Defective  floors  ... 

.  .  . 

112 

,,  walls  and  ceilings 

104 

roofs 

.  .  . 

215 

,  spouting 

401 

..  slopstones 

13 

,,  slopstone  pipes... 

115 

Want  of  slopstones  and  pipes 

2 

Untrapped  drains... 

4 

Defective  drains  ... 

170 

Want  of  drains 

2 

Defective  pavement  in  yards 

135 

Damp  basements  ... 

73 

Damp  outside  brickwork ... 

2 

Dangerous  walls  ... 

51 

Pools  of  stagnant  water  ... 

18 

Defective  pail  closets  and  ashplaces 

364 

„  water-closets  ... 

10 

Insufficient  closet  accommodation 

3 

Poultry  kept  so  as  to  be  a  nuisance 

24 

Accumulations  of  manure  «... 

52 

,?  ,,  refuse... 

... 

23 

Defective  middenstead  ... 

... 

1 

No  water  supply  for  domestic  purposes 

•  •  • 

1 

Miscellaneous 

36 

Total  . . . 

-  •  • 

1976 

Nuisances  reported  by  Inspectors 

1927 

„  Inhabitants 

49 

„  removed  or  abated 

•  •  • 

1895 

„  reported,  which  stand  unabated 

end  of  1903  . 

at 

81 

Preliminary  Notices  sent  calling  attention 
nuisance 

to 

•  •  • 

851 
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Legal  Notices  served  to  abate  nuisance  ...  578 

Summonses  issued  for  non-compliance  with 

Notices  served  to  abate  or  remove  nuisances...  5 

Summonses  withdrawn,  work  having  been  done 
before  hearing  of  case  by  Magistrates  (De¬ 
fendant  paying  costs)  ...  1 

Orders  made  by  Magistrates  for  abatement  of 

nuisances .  2 

Summonses  withdrawn  on  receipt  of  a  written 
undertaking  to  do  the  work  in  a  specified 
time  and  pay  costs  ...  2 

Amount  of  Fines  and  Costs  ...  ...  £18  0 

REFERENCES  TO  OTHER  DEPARTMENTS. 

Referred  to  Borough  Surveyor  ...  ...  ...  78 

,,  ,,  Water  Engineer  .  44 

„  ,,  Sanitary  Superintendent  ...  ...  927 

The  references  to  the  Borough  Surveyor  comprise  blocked 
drains  and  defective  pavement  in  streets  and  back  passages. 

The  references  to  the  Water  Engineer  are  mainly  defective 
fittings  resulting  in  waste  of  water. 

Those  made  to  the  Sanitary  Superintendent  are  for  want  of 
ashtubs  and  pails,  defective  ashtubs  or  leaking  pails,  or  for  the 
non-removal  of  house  refuse. 


UNWHOLESOME  MEAT,  FISH,  &C.,  SEIZED  AND  DESTROYED. 


Class  of  Article 

Seized. 

Quantity. 

No.  of  Justices’ 
Orders  Obtained. 

No.  of  Persons 
Summoned. 

Amount  of 

Fines  and  Costs. 

BEEF  . 

77031bs. 

18 

£  8.  d. 

•  •  • 

MUTTON  . 

541bs. 

1 

... 

... 

FISH  . 

4241b9. 

4 

1 

0  9  6 

FRUIT — Bananas . 

2258 

l 

•  •  • 

... 

Number  of  Carcases  surrendered  by  Owners  in  consequence 

of  the  animals  having  suffered  from  Tuberculosis  ...  12 
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SUMMARY. 

Workshops  within  the  Borough  ...  ...  193 

Bakehouses  „  ,,  ...  ..  59 

Slaughter-houses  „  ,,  ...  ...  19 

Milkshops  „  ,,  ...  ...  80 

Cowsheds  „  „  ...  ...  12 

Common  Lodging-houses  ,,  ...  ...  30 

Houses  Let  in  Lodgings  ,,  ...  ...  GO 


INFECTIOUS  DISEASES. 

1,388  visits  were  paid  by  the  Inspectors  to  houses  where 
cases  of  infectious  disease  occurred,  to  make  such  enquiries 
as  might  be  necessary  with  a  view  to  ascertaining  the  cause 
of  the  disease,  to  give  advice  or  caution  so  as  to  prevent  the 
spread  of  infection,  and  to  make  an  inspection  of  the  sanitary  con¬ 
dition  of  the  premises.  Attention  was  also  paid  to  the  disinfecting 
of  the  bedding,  clothing,  and  various  apartments  in  the  dwelling, 
also  to  the  cleansing  and  stripping  of  the  walls  where  necessary. 


All  such  information  was  submitted  to  the  Medical  Officer  of 
Health,  and  the  matters  contained  therein  dealt  with  according 
to  his  instructions. 


DISINFECTION. 


Houses  Disinfected  during 

January — 1903  ... 

27 

February  ... 

20 

>> 

March 

20 

99 

April 

25 

>9 

May  . 

25 

59 

June 

22 

9* 

July 

19 

9' 

August 

33 

99 

September 

41 

*  • 

October 

54 

9  * 

November... 

50 

December  ... 

120 

Total  ... 

45G 

II 
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Number  of  Articles  of 
Clothing,  Bedding, 
&c.,  disinfected  at 
Neve  r  Hospital, 


Aikm  Street 

—  January 

538 

55 

Februarv  ... 

414 

«  « 

March 

326 

•  • 

April 

454 

May  . 

209 

June 

201 

July  . 

426 

August  . 

685 

55 

September 

701 

5? 

October  ... 

818 

V 

November... 

959 

>5 

December ... 

2,246 

Total  ... 

7,977 

Houses  cleansed 

and  limewashed  after  cases 

of  Infectious  Disease  ... 

60 

COWSHEDS  AND  MILKSHOPS. 

There  are  80  Milkshops  and  12  Registered  Cowsheds  within 
the  Borough.  842  inspections  have  been  made  of  the  Milkshops, 
and  68  inspections  of  the  Cowsheds  and  Cattle  kept  therein. 

Six  persons  have  ceased  to  sell  milk  from  their  premises. 
Eight  applications  were  received  for  the  transfer  of  registration 
to  new  tenants,  and  live  applications  were  made  for  permission  to 
sell  milk  on  premises  not  previously  registered. 


COMMON  LODGING-HOUSES. 

There  are  30  Common  Lodging-houses  within  the  Borough 
registered  to  accommodate  526  persons.  Special  attention  was 
given  to  these  houses  during  the  year  by  the  Inspectors,  owing 
to  the  outbreak  of  Smallpox,  which  in  the  early  portion  of  the 
year  seemed  to  be  confined  to  tramps.  Five  cases  of  Infectious 
Disease  (Smallpox)  were  removed  from  Common  Lodging-houses 
during  the  year. 


Visits  paid  during  the  day 
„  ,,  night 


588 

80 


•  •  • 


HOUSES  AND  TART  OF  HOUSES  LET  IN  LODGINGS. 


These  are  houses,  one  or  more  rooms  of  which  are  let  off  by 
the  chief  tenant  of  the  house  to  members  of  one  or  more  other 
families.  The  Bye-laws  provide  for  their  registration  and 
inspection,  in  order  to  prevent  overcrowding,  and  to  ensure 
attention  to  cleanliness  and  sanitary  requirements. 


There  are  60  houses  registered  in  the  Borough. 


Visits  to  registered  houses  during  the  day 
>,  ?  ?  »  „  night 


unregistered 
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6 

6 


Number  of  cases  of  overcrowding  dealt  with  ...  38 


Number  of  persons  summoned  for  keeping 
lodgers  after  having  been  warned  that  their 
premises  were  unsuitable  ...  ,. . .  ...  3 


CANAL  BOATS. 

Under  the  Canal  Boats  Acts,  1877-1884,  and  Regulations  of 
the  Local  Government  Board,  49  boats  which  were  found  berthed 
on  various  parts  of  the  River  Mersey  were  inspected.  44  boats 
were  found  clean  and  correct. 

There  was  accommodation  on  the  49  boats  for  272  persons, 
but  only  110  persons  were  found  occupying  them,  viz. :  93  males, 
eleven  females  and  six  children. 


Three  boats  were  met  with  no  certificate  of  registration  on 
board. 

On  two  boats  I  found  that  the  cabins  required  re-painting. 

No  cases  of  Infectious  Disease  were  found  upon  Canal  Boats 
during  the  year. 


OFFENSIVE  TRADES. 

The  premises  where  offensive  trades  are  carried  on  have  been 
regularly  inspected. 

No  new  business  which  comes  under  this  heading  has  been 
established  in  the  Borough  during  the  year. 
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The  following  offensive  trades  are  carried  on  within  the 
Borough  : — 


Soap  Boilers 
Fat  Melters 
Tripe  Boilers 
Gut  Scrapers 
Tanneries 
Rubber  Works 


1 

1 

2 

1 

13 

1 


Total 


19 


SLAUGHTER-HOUSES. 


There  are  19  private  Slaughter-houses  within  the  Borough. 
846  visits  have  been  made  to  them,  and  the  following  nuisances 
reported  and  dealt  with  : — 


Dirty  Walls  in  Slaughter-house 
Defective  Roof  over  ,,  ,, 

,,  Spouting  „  . 

,,  Drains  adjoining  Slaughter-house 
„  Yard  Pavement  in  „  ,, 

Accumulations  of  manure  on  Slaughter-house 
premises 


3 

1 

1 

1 

1 


Total 


12 


CONTAGIOUS  DISEASES  (ANIMALS)  ACTS  AND  ORDERS  OF  THE 

BOARD  OF  AGRICULTURE. 

Two  cases  of  suspected  Swine  Fever  were  reported  to  the 
Board  of  Agriculture  during  the  year.  Both  cases  were  enquired 
into  by  the  Board’s  Officers  and  found  not  to  be  Swine  Fever. 

Under  regulations  made  by  the  Council,  686  licences  were 
granted  for  the  removal  of  Swine,  into,  within,  or  out  of  the 
Borough.  These  regulations  came  into  force  on  the  25th  of 
March,  1903,  and  were  in  operation  at  the  end  of  the  year. 

The  Pig  dealers’  and  keepers’  premises,  as  well  as  the  pens, 
trucks  and  gangways  at  the  railway  stations  were  regularly 
inspected,  to  see  that  the  requirements  of  the  Board  of 
Agriculture  were  carried  out. 


ANTHRAX. 

Although  this  disease  has  been  more  prevalent  than  usual 
during  the  year  in  the  districts  surrounding  Warrington  no  case 
was  reported  in  the  Borough. 
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TIIE  WORK  OF  THE  FEMALE  INSPECTOR. 


The  work  of  Miss  Hoyle,  appointed  an  inspector  in  the  Public 
Health  Department,  in  October,  190*2,  has,  as  will  be  gathered 
from  the  subjoined  return,  considerably  developed.  Un¬ 
fortunately  there  is  too  much  for  one  woman  to  do,  if  it  is  to  be 
done  with  any  thoroughness,  but  as  far  as  she  has  been  able  Miss 
Hoyle  has  carried  out  with  great  energy  and  a  zeal  tempered  by 
discretion  the  duties  for  which  she  was  appointed.  There  is 
evidence  from  sources  outside  this  department  that  very  con¬ 
siderable  benefit  has  accrued  to  the  town  from  the  wise  step 
which  the  Committee  took  in  appointing  her.  I  refer  more 
particularly  to  the  report  of  the  local  branch  of  the  Society  for 
Preventing  Cruelty  to  Children.  I  am  also  told  that  there  has  of 
late  been  an  improvement  in  the  cleanliness  of  children 


attending  the  public  schools — for  which  I  do  not  claim  all  the 
credit  for  this  department — but  it  is  not  unlikely  that  the  work 
that  has  been  done  by  it  has  been  auxiliary  to  other  influences 
leading  to  the  same  desirable  end. 

Number  of  Houses  visited  and  examined 

...  1,291 

Number  of  Enquiry  Visits  with  regard 
Infantile  Deaths 

to 

...  299 

Number  of  Deaths  from  Diarrhoea 

61 

,,  ,,  Phthisis  ... 

1 

,,  cases  of  Measles 

...  1,088 

,,  ,,  Chickenpox  .  . 

...  181 

,,  ,,  Erysipelas  ... 

19 

, ,  , ,  M mnps ,  Ringworm , 

etc.  307 

,,  ,,  Whooping  Cough 

37 

.,  revisits... 

109 

- 2,102 

Number  of  Births  visited  ... 

969 

,,  Outworkers 

38 

.,  Factories 

1 

,,  ,,  re-visited 

2 

1,010 


Total 


4,403 
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Number  of  References  to  Inspector  of  Nuisances  94 
,,  ,,  ,,  Water  Department  ...  19 

„  „  „  Sanitary  ,,  ...  54 

Visits  paid  by  Miss  Lawrence  (acting  temporarily  as  assistant), 
from  September  28th  to  October  7th. 

Enquiry  Visits — Infantile  Deaths  ...  ...  5 

Measles  ...  ...  ...  58 

—  58 

References  to  Inspector  of  Nuisances  ...  1 


Housing  of  the  Working  Classes  Act. 


The  following  houses  were  condemned  under  Part  II.  during 


1903 


50,  Golborne  Street 
52, 

60, 

2,  Heath  Lane 
4, 

6,  i , 

8, 


An  order  to  close  was  accepted 
by  the  Corporation  for  this 
their  property  ;  the  block  of 
which  these  formed  a  part  has 
since  been  demolished. 


11,  Morris’s  Court 

13, 

15,  i , 

17, 

19, 

21, 

23, 

12,  Silver  Street 

14, 

16, 

18, 

20, 

22, 

24, 


\ 


A  deplorable  row  of  back-to-back 
houses  which  the  owner,  after 
considerable  pressure  and 
numerous  interviews  with  me, 
voluntarily  closed.  1  had 
reported  them  as  unfit  and 
incapable  of  being  made  fit  for 
human  habitation. 


/ 


Thus  21  houses  of  a  hopelessly  insanitary  character  were 
put  out  of  use  during  the  year. 
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REPORT  OF  THE  PUBLIC  ANALYST  FOR  1903. 
SALE  OF  FOOD  AND  DRUGS  ACTS,  1875  to  1899. 

Summary  of  Articles  analysed  in  the  Borough  during  the 
year  1903. 


Article.  Total. 

Milk  .  •••  39 

,,  skimmed  ...  ...  ...  1 

Cream  ...  ...  ...  •  •  •  2 

Butter  ...  ...  ...  ...  11 

Tea  .  6 

Flour  .  ...  ...  •••  10 

Yeast  ...  ...  ...  ...  1 

Lard  ...  ...  . .  •  •  •  1 

Coffee  .  .  ...  ...  ...  2 

Sugar  ...  ...  ...  3 

Pepper  ...  ...  ...  13 

Ginger  ...  ...  ...  ...  1 

Sweetmeats  ...  ...  ...  1 

Whisky  ...  ...  ...  ...  8 

Gin  .  .  ...  ...  .  .  3 

Total  ...  ...  105 

Number  of  samples  certified  as  genuine  ...  104 

,,  ,,  ,,  adulterated  ...  1 


One  person  was  summoned  before  the  magistrates  and  fined 
20s.  and  costs,  total  LI  10s.,  for  having  sold  Whisky  33  deg. 
under  proof,  or  eight  deg.  more  than  is  allowed  by  Act  of 
Parliament. 

Proceedings  were  taken  against  a  milk  purveyor  for  selling 
Skimmed  Milk  from  unlabelled  receptacles.  The  magistrates 
fined  the  defendant  20s.  and  costs,  total  LI  10s. 

MID  WIVES  ACT. 

The  terms  of  the  following  notice,  which  was  placarded  through¬ 
out  the  town  in  May,  1903,  and  of  which  a  copy  was  sent  by 
post  to  every  person  known  or  believed  to  practise  as  a  midwife 
(these  were  mostly  known  to  us  already,  hut  the  Inspectors 
brought  in  other  names)  will  make  sufficiently  clear  the  provisions 
of  this  important  measure.  It  will  be  seen  that  it  was  designed 
to  gradually  eliminate  from  practice  the  entirely  untrained  and 
incompetent  midwife.  The  benefits  that  will  eventually  accrue 
from  the  Act  if  properly  administered  are  undoubted,  though  it 
is  likely  that  only  by  slow  degrees  are  they  likely  to  come  into 
evidence. 
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MID  WIVES  ACT. 

Notice. 

Supervision  of  Midwives. 

“It  is  enacted  by  the  Midwives  Act,  1902,  that,  from  the  1st 
April,  1908,  the  County  Council  of  every  Administrative 
County  and  the  Council  of  every  County  Borough  in  England 
and  Wales  shall  be  the  Local  Supervising  Authority  over  Mid¬ 
wives,  and  that  in  the  case  of  a  County  area  the  County  Council 
may  delegate  any  of  their  powers  or  duties  to  any  District  Council 
within  the  area  ;  and  that  it  shall  be  the  duty  of  the  Local 
Supervising  Authority,  amongst  other  things,  to  exercise  general 
supervision  over  all  midwives  practising  within  their  area  ;  to 
investigate  charges  of  malpractice,  negligence,  or  misconduct,  on 
the  part  of  any  midwife  practising  within  their  area,  and  should  a 
priina  facie  case  be  established,  to  report  the  same  to  the  Central 
Midwives  Board ;  to  suspend  any  midwife  from  practice,  in 
accordance  with  the  rules  under  this  Act,  if  such  suspension 
appears  necessary  in  order  to  prevent  the  spread  of  infection ;  to 
report  at  once  to  the  said  Board  the  name  of  any  midwife 
practising  in  their  area  convicted  of  an  offence ;  and  to  give  due 
notice  of  the  effect  of  the  Act,  so  far  as  practicable,  to  persons  at 
present  using  the  title  of  midwife. 

Notice  is  hereby  given  that  it  is  enacted  in  the  aforesaid  Act  of 
Parliament,  as  follows  : — 

CERTIFICATION  OF  MIDWIVES. 

From  and  after  the  1st  of  April,  1905,  any  woman  who  not  being 
certified  under  the  Act  shall  take  or  use  the  name  or  title  of 
midwife  (either  alone  or  in  combination  with  any  other  word  or 
words),  or  any  name,  title,  addition,  or  description  implying  that 
she  is  certified  under  the  Act,  or  is  a  person  specially  qualified  to 
practise  midwifery,  or  is  recognised  by  law  as  a  midwife,  shall  be 
liable  on  summary  conviction  to  a  fine  not  exceeding  five  pounds. 

From  and  after  the  1st  of  April,  1910,  no  woman  shall  habitually 
and  for  gain  attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner,  unless  she  be  certified 
under  this  Act ;  any  woman  so  acting  without  being  certified 
under  this  Act  shall  be  liable  on  summary  conviction  to  a  fine 
not  exceeding  ten  pounds,  provided  this  section  shall  not  apply 
to  legally  qualified  medical  practitioners,  or  to  any  one  rendering 
assistance  in  a  case  of  emergency. 

No  woman  shall  be  certified  under  the  Act  until  she  has  com¬ 
plied  with  the  rules  and  regulations  to  be  laid  down  in  pursuance 
of  the  Act. 
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No  woman  certified  under  the  Act  shall  employ  an  uncertified 
person  as  her  substitute. 

The  certificate  under  the  Act  shall  not  confer  upon  any  woman 
any  right  or  title  to  be  registered  under  the  Medical  Acts  or  to 
assume  any  name,  title,  or  designation  implying  that  she  is  by 
law  recognised  as  a  medical  practitioner,  or  that  she  is  authorised 
to  grant  any  medical  certificate,  or  any  certificate  of  death  or 
of  still-birth,  or  to  undertake  the  charge  of  cases  of  abnormality 
or  disease  in  connection  with  parturition. 

PROVISION  FOR  EXISTING  MIDWIVES. 

Any  woman  who,  within  two  years  from  the  date  of  the  Act 
coming  into  operation,  claims  to  be  certified  under  the  Act,  shall 
lie  so  certilied  provided  she  holds  a  certificate  in  midwifery  from 
the  Royal  College  of  Physicians  of  Ireland,  or  from  the  Obstet¬ 
rical  Society  of  London,  or  the  Coombe  Lying-in  Hospital  and 
Guinness’s  Dispensary,  or  the  Rotunda  Hospital  for  the  Relief 
of  the  Poor  Lying-in  Women  of  Dublin,  or  such  other  certificate 
as  may  be  approved  by  the  Central  Midwives  Board,  or  produces 
evidence,  satisfactory  to  the  Board,  that  at  the  passing  of  this 
Act,  she  had  been  for  at  least  one  year  in  bona  fide  practice  as  a 
midwife,  and  that  she  bears  a  good  character. 

PENALTY  FOR  OBTAINING  A  CERTIFICATE  BY  FALSE 

REPRESENTATION. 

Any  woman  who  procures  or  attempts  to  procure  a  certificate 
under  the  Act  by  making  or  producing,  or  causing  to  be  made  or 
produced,  any  false  and  fraudulent  declaration,  certificate,  or 
representation,  either  in  writing  or  otherwise,  shall  be  guilty 
of  a  misdemeanour,  and  shall  on  conviction  thereof  be  liable  to 
lie  imprisoned,  with  or  without  hard  labour,  for  any  term  not 
exceeding  twelve  months. 

PENALTY  FOR  WILFUL  FALSIFICATION  OF  THE  ROLL. 

Any  person  wilfully  making  or  causing  to  be  made  any  falsifi¬ 
cation  in  any  matter  relating  to  the  roll  of  midwives  shall  be 
guilty  of  a  misdemeanour,  and  shall  be  liable  to  be  imprisoned, 
with  or  without  hard  labour,  for  any  term  not  exceeding  twelve 
months. 


Central  Midwives  Board. 

The  Act  directed  the  formation  of  the  Central  Mid  wives  Board, 
and  notification  was  given  in  the  London  Gazette  on  the  25th 
November,  1902,  that  the  Board  had  been  duly  constituted.  The 
Board  comprises  four  registered  medical  practitioners,  one  to  be 


appointed  by  the  lioyal  College  of  Physicians  of  London,  one 
by  the  Royal  College  of  Surgeons  of  England,  one  by  the  Society 
of  Apothecaries,  and  one  by  the  Incorporated  Midwives  Institute; 
and  two  persons  (one  of  whom  shall  he  a  woman)  to  he  appointed 
for  terms  of  three  years  by  the  Lord  President  of  the  Council  ; 
and  one  person  to  be  appointed  for  a  term  of  three  years  by  the 
Association  of  County  Councils,  one  person  to  be  appointed  for  a 
term  of  three  years  by  the  Queen  Victoria’s  Jubilee  Institute  for 
Nurses,  and  one  person  to  be  appointed  for  a  term  of  three  years 
by  the  Royal  British  Nurses  Association. 


The  duties  and  powers  of  the  Central  Midwives  Board  are, 
amongst  other  things,  to  frame  rules — regulating  the  issue  of 
certificates  and  the  conditions  of  admission  to  the  roll  of  mid- 
wives  ;  regulating  the  course  of  training  and  the  conduct  of 
examinations,  and  the  remuneration  of  the  examiners  ;  regulating 
the  admission  to  the  roll  of  women  already  in  practice  as  mid- 
wives  at  the  passing  of  this  Act ;  regulating,  supervising,  and 
restricting  within  due  limits  the  practice  of  midwives ;  and 
deciding  the  conditions  under  which  midwives  may  be  suspended 
from  practice. 


To  appoint  examiners  ;  to  decide  upon  the  places  where,  and 
the  times  when,  examinations  shall  he  held  ;  to  publish  annually 
a  roll  of  midwives  who  have  been  duly  certified  under  this  Act; 
to  decide  upon  the  removal  from  the  roll  of  the  name  of  any  mid¬ 
wife  for  disobeying  the  rules  and  regulations  from  time  to  time 
laid  down  under  this  Act  by  the  Central  Midwives  Board,  or  for 
other  misconduct,  and  also  to  decide  upon  the  restoration  to  (he 
roll  of  the  name  of  any  midwife  so  removed  ;  to  issue  and  cancel 
certificates. 


And  generally  to  do  any  other  act  or  duty  which  may  he 
necessary  for  the  due  and  proper  carrying  out  of  the  provisions 
of  the  Act. 

Any  woman  thinking  herself  aggrieved  by  any  decision  of  the 
Central  Midwives  Board  removing  her  name  from  the  roll  of  mid¬ 
wives  may  appeal  therefrom  to  the  High  Court  of  Justice  within 
three  months  after  the  notification  of  such  decision  to  her  ;  but 
no  further  appeal  shall  he  allowed. 


FEES  AND  EXPENSES. 


There  shall  be  payable  by  every  woman  presenting  herself  for 
examination  or  certificate  such  fee  as  the  Central  Mid  wives  Board 
may,  with  the  approval  of  the  Privy  Council,  from  time  to  time 
determine,  such  fee  not  to  exceed  the  sum  of  one  guinea. 
(Section  5.) 


107 


MIDWIVES  ROLL. 

There  shall  be  a  roll  of  midwives  containing — 

(1)  The  names  of  those  midwives  who  have  been  certified 

under  Section  2  of  the  Act. 

(2)  The  names  of  all  other  midwives  who  have  been  certified 

under  the  Act. 

The  entry  on  the  roll  shall  in  every  case  indicate  the  conditions 
in  virtue  of  which  the  certificate  was  granted.  (Section  G.) 


NOTIFICATION  OF  PRACTICE  BY  MIDWIVES. 

Every  woman  certified  under  the  Act  must,  before  holding  her¬ 
self  out  as  a  practising  midwife  or  commencing  to  practise  as  a 
midwife  in  any  area,  give  notice  in  writing  of  her  intention  so  to 
do  to  the  local  supervising  authority,  or  to  the  body  to  whom  for 
the  time  being  the  powers  and  duties  of  the  local  supervising 
authority  shall  have  been  delegated  under  the  Act,  and  shall  give 
a  like  notice  in  the  month  of  January  in  every  year  thereafter 
during  which  she  continues  to  practise  in  such  area. 

Such  notice  shall  be  given  to  the  local  supervising  authority 
of  the  area  within  which  such  woman  usually  resides  or  carries 
on  her  practice,  and  the  like  notice  shall  be  given  to  every  other 
local  supervising  authority  or  delegated  body  within  whose  area 
such  woman  at  any  time  practises  or  acts  as  a  midwife,  within 
forty-eight  hours  at  the  latest  after  she  commences  so  to  practise 
or  act. 

Every  such  notice  shall  contain  such  particulars  as  may  lie 
required  by  the  rules  under  this  Act  to  secure  the  identification 
of  the  person  giving  it ;  and  if  any  woman  omits  to  give  the  said 
notices  or  any  of  them  ;  or  knowingly  or  wilfully  makes  or  causes 
or  procures  any  other  person  to  make  any  false  statement  in  any 
such  notice  she  shall  on  summary  conviction  be  liable  to  a  fine 
not  exceeding  five  pounds.” 


The  action  taken  by  the  Council  in  carrying  out  the  Act  resulted 
in  the  delegation  of  their  duties  to  the  Health  Committee,  and 
the  appointment  of  the  Public  Health  Office  as  the  place  for  the 
registration  of  midwives,  and  thereafter  I  had  the  above  men¬ 
tioned  notices  sent  out.  Forms  of  application  were,  in  addition, 
sent  to  all  the  persons  practising  as  midwives — thirty  in  all.  Of 
these  fifteen  have  so  far  ( i.e .,  a  year  after  the  Act  came  into 
force)  made  application  for  registration ;  in  addition  four  others 
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not  previously  known  to  us  have  written,  and  one  has  been 
referred  to  us  by  the  Lancashire  County  Authority.  It  is  evident 
that  it  will  entail  some  trouble  to  raise  the  level  of  these  mid  wives’ 
proceedings,  even  in  so  simple  a  matter  as  registration  (not  to 
speak  of  their  actual  practice)  to  the  required  standard.  The 
rules  issued  in  the  course  of  1903  by  the  Mid  wives  Board  lay 
down  many  admirable  rules  for  registered  midwives,  the  carrying 
out  of  which  will  come  under  our  supervision.  Among  other 
things  they  are  required  to  furnish  certificates,  and  to  keep  a 
register  of  cases  attended.  It  is  not,  however,  made  a  condition 
of  practice  or  continuance  to  practice  that  she  shall  be  able  to 
write — which  it  is  evident  that  some  of  the  applicants  do  with 
i)  ^  at  least  where  they  have  applied  in  by  their  own 
hand.  It  will  be  my  duty  during  the  current  year  to  give  further 
instruction  to  those  applying  for  registration,  and  to  make  further 
enquiries  as  to  the  names  of  midwives  practising  in  the  town. 


This  is  a  subject  which  has  been  repeatedly  brought  to  the 
notice  of  the  Health  Committee.  The  dangers  to  health  con¬ 
nected  with  the  want  of  a  proper  surface  to  the  ground  in  the 
neighbourhood  of  dwellings  are  manifold.  To  children  especially 
must  it  be  inimical ;  the  daily  trudging  to  school  through  slush 
and  pools  of  water,  and  the  fact  that  in  rainy  seasons  they  have 
only  the  streets  in  such  a  state  of  dampness  to  play  in,  if  not 
the  actual  cause  of  disease,  most  certainly  conduce  to  it. 
Another  drawback  is  the  absolute  impossibility  of  sweeping  and 
cleansing  unpaved  streets  and  passages,  and  a  perhaps  still 
more  serious  one  is  the  slopping  of  the  contents  of  pails,  which 
is  bound  to  occur  occasionally,  and  then  fouls  the  surface  and 
upper  layers  of  the  soil  with  matter  possibly  of  an  infectious 
nature.  Little  or  no  improvement  can  be  observed  in  the  rate 
of  securing  the  pavement  of  streets  and  still  less  of  passages : 
the  latter  are  possibly  the  more  dangerous  of  the  two.  The  list 
given  of  those  that  require  attention  contains  many  names  which 
appeared  in  a  similar  list  published  in  1898,  and  some  even  were 
mentioned  by  the  Medical  Officer  of  Health  twenty  years  ago 
and  remain  unpaved  to  this  day. 

It  is  no  part  of  my  business  to  indicate  the  causes  of  this 
unsatisfactory  state  of  affairs  or  to  apportion  the  blame  for 
it  to  anyone,  but  I  desire  to  draw  the  attention  of  the  Health 
Committee  to  this  want  of  paving  as  one  of  the  most  serious 
insanitary  conditions  at  present  existing  in  the  town. 

The  list  that  follows  is  drawn  up  from  information  obtained  by 
the  inspectors  during  the  early  part  of  1904.  Some  of  the 
streets  and  passages  mentioned  have  since  been  ordered  to  be 
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paved,  but  I  regret  that  there  is  apparently  no  movement  towards 
putting  right  some  of  those  that  from  their  situation  and  character 
most  require  it,  that  is,  those  in  the  poorer  parts  of  the  town.  It 
does  not  appear  that  a  satisfactory  condition  of  things  is  likely 
to  obtain  unless  the  proper  forming  and  draining  of  both  street 
and  passage  is  made  a  condition  of  passing  the  plans  of  the 
houses. 

List  of  Unpaved  Streets  and  Passages  in  the  Borough. 


Town  Hall  Ward. 
The  passages  are  generally  those  at  the  real 


Tanners  Lane 

...  45 

to 

55 

Edgeworth  Street 

...  8 

to 

18 

Bewsey  Road 

...  18 

to 

26 

>> 

...  34 

to 

40 

Walker  Street 

...  1 

to 

5 

>  > 

...  32 

to 

40 

Gladstone  Street 

...  44 

to 

48 

5  5 

...  37 

to 

43 

Eustace  Street 

...  1 

to 

7 

55 

...  22 

to 

36 

5  5 

...  6 

to 

12 

Kendrick  Street 

...  21 

to 

29 

Park  Place 

...  2 

to 

10 

>> 

...  1 

to 

13 

Cambria  Place 
Hughes  Court 


of  the  houses. 
Passage 


5  5 


5  5 


55 


5  5 


5  5 


5  5 


55 


5  5 

Street, 


Wiiitecross  Ward. 


Priestley  Street 

...  63 

to 

95 

...  Passage 

Mill  Lane 

...  1 

to 

45 

Street  and 

Green  Street 

...  3 

to 

21 

...  Passage 

...  27 

to 

49 

*  *  *  5  5 

Railway  Cottages 

...  1 

to 

6 

...  j  5 

Fox  Street 

...  41 

to 

55 

...  99 

55 

...  57 

to 

79 

...  9  5 

Lovely  Lane 

...  73 

to 

85 

...  jj 

* » 

...  2 

to 

16 

...  29 

Collin  Street 

...  4 

to 

18 

...  25 

5  5 

...  3 

to 

15 

...  25 

Cartwright  Street 

...  3 

to 

43 

...  •  • 

Priestley  Street 

...  8 

to 

16 

7  7 

...  29 

Elizabeth  Street 

...  2 

to 

50 

Aikin  Street 

...  24 

to 

72 

•  .  .  29 

•  •  • 

>  f 

...  2 

to 

8 

Guardian  Street 

...  21 

to 

39 

...  29 

Wellfield  Street 

...  41 

to 

99 

...  29 

...  29 
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Brierley  Street 

Street  and  passage 

Ward  our  Street 

y  y  y  y 

Windsor  Street 

y  y 

Goulden  Street 

...  8  to  27 

9  9  9  9 

Lexden  Street 

9  9  9  9 

Delamere  Street 

9  9  9  9 

Bostock  Street 

...98  to  106 

9  9  9  9 

...  2  to  38 

9  9  9  9 

Cartwright  Street 

...73  to  135 

9  1  9  9 

*  > 

...  31  to  41 

9  9  9  9 

Collin  Street 

...  26  to  36 

9  9  9  9 

Bewsey  Ward. 

Albert  Street 

...  1  to  19 

Street 

Edward  Street 

...  1  to  21 

•  •  •  9  9 

Ellen  Street 

...  2  to  24 

•  •  •  i  ^ 

Back  Stamford  Street  ...  2  to  10 

•  •  • 

Owen  Street 

•  •  • 

...  99 

Wilson  Street 

...  2  to  40 

...  99 

Allcard  Street 

...  1  to  27 

...  99 

Hawthorne  Street 

...  1  to  7 

...  99 

Longshaw  Street 

...  1  to  63 

...  Passage 

Pitt  Street 

...  5  to  21 

•  •  99 

Lilford  Street 

6  to  24 

...  99 

Hoyle  Street 

...  71  to  85 

...  ,  9 

y  y 

...  1  to  15 

...  99 

Win  wick  Road 

124  to  134 

...  99 

y  y 

152  to  166 

...  99 

Dallam  Lane 

135  to  139 

...  99 

Folly  Lane 

...  43  to  59 

...  99 

y  y 

..  61  to  75 

...  99 

y  y 

...  80  to  94 

...  99 

Longshaw  Street 

...  15  to  63 

...  99 

Kerfoot  Street 

. . .  22  to  24 

...  99 

Appleton  Street 

2  to  18 

...  99 

Russell  Street 

...  2  to  10 

...  99 

y  y 

...  1  to  7 

...  •  9 

Kerfoot  Street 

...  7  to  35 

...  99 

Bewsey  Road 

101  to  111 

...  99 

Refuge  Square 

Orford  Ward. 

Street  and  passages 

West  Street 

...  25  to  65 

...  Street 

Antrobus  Street 

...  1  to  19 

Street  and  passage 

Alder  Lane 

...  1  to  21 

Stanhope  Street 

1  and  3 

>5 

Ireland  Street 

1  and  3 

>>  yy 

Moss  Street 

•  •  • 

yy  yy 

Corbett  Street 

•  •  • 

yy  l» 

Ill 


Jockey  Street 
Clegge  Street 
Cross  Street 
Amelia  Street 


Win  wick  Road 
West  Street 


9  9 


9  ) 


Winwick  Road 


9  9 
9  9 
9  5 


Warburton  Street 

9  > 

Longford  Street 


)  5 


5  > 


5  J 


Cyril  Street 
Orford  Lane 


Clegge  Street 


Forster  Street 


5  > 


5  5 


}  J 


Watkin  Street 
Hale  Street 


9  J 


Watkin  Street 


)  J 

...  1  to  11 

Charles  Street 

...  2  to  28 

9  9 

...  1  to  5 

Philip  Street 

...  1  to  27 

...  2  to  32 

Blue  Coat  Street 

2  to  30 

Houghton  Street 

...  2  to  20 

9  9 

...  1  to  9 

Orford  Lane 

...  2  to  10 

206  to  222 

Earl  Street 

...  48  to  52 

>  f 

...  21  to  25 

}  > 

...  2  to  32 

>  > 

...  1  to  13 

Longford  Street 
Clegge  Street 

Forster  Street 

...  1  to  47 

...  2  to  60 

...  1  to  50 

1  and  8 

1  to  28 
. . .  2  to  28 

188  to  189 

1  and  3 

...  5  to  65 

. ..  2  to  58 

230  to  242 
195  to  205 
207  to  211 
353  to  379 
275  to  349 
..  3  to  45 

2  to  42 
..  1  to  107 
..84  to  106 
108  to  218 
131  to  151 

106  to  136 
..  26  to  76 
..  2  to  36 

..  2  to  90 

140  to  160 
33  to  139 
..34  and  36 
..  46  to  62 
..  37  to  63 
..  38  to  58 
..  13  to  41 


.  Passage 


Street  and  passage 


5  5 


.  Passage 


9  ? 
?  > 
j ) 

*  5 

>  9 
5  9 


9  9 


Street  and  passage 


Passage 


9  9 
9  9 
9  9 
9  9 
9  9 
9  9 


9  9 
9  9 

9  9 
9  9 
?  1 

9  9 
9  9 
9  9 


9  9 
9  9 
9  9 
9  9 
9  9 
99 


112 


Hardy  Street 
Orford  Lane 

Lincoln  Street 
Chester  Street 
Sharp  Street 
?> 

5  ) 

Forshaw  Street 
Stevenson  Street 

Orford  Lane 

tf 

Halifax  Street 
Batter sby  Lane 
Laira  Street 
Winifred  Street 

?  y 

Battersby  Lane 

?  f 

Annie  Street 

Scott  Street 

Birchall  Street 
» ) 

Hamilton  Street 
Chorley  Street 
Margaret  Street 

Clare’s  Buildings 
John  Street 
Furness  Street 

5) 

Clare  Street 
Hay  dock  Street 

)} 

>> 

Shaw  Street 
Haydock  Street 
Ashton  Street 
Hardy  Street 
Scott  Street 
Sharp  Street 
St.  Peter’s  Place 


St.  John’s  Ward. 


90 

to 

106 

19 

to 

43 

101 

to 

117 

2 

to 

22 

2 

to 

20 

1 

to 

49 

51 

to 

71 

2 

to 

112 

2 

to 

84 

2 

to 

40 

1 

to 

21 

149 

to 

173 

183 

to 

*213 

75 

to 

81 

1 

to 

7 

148 

to 

194 

2 

to 

84 

1 

to 

91 

2 

to 

58 

112 

to 

124 

130 

to 

136 

30 

to 

56 

1 

to 

21 

2 

to 

14 

60 

to 

84 

15 

to 

41 

2 

to 

16 

3 

to 

19 

20 

to 

24 

54 

to 

90 

1 

to 

29 

2 

to 

30 

2 

to 

18 

40 

to 

64 

2 

to 

6 

1 

to 

7 

2 

to 

14 

68 

to 

70 

60 

to 

66 

59 

to 

71 

50 

to 

58 

45 

to 

57 

18 

to 

22 

56  to 

64 

to  108 

69 

to 

77 

2 

to 

112 

2 

to 

30 

Passage 


Street  and  passage 


> } 


Passage 


y  y 


118 


Louis  Street 
Neston  Street 
Cobden  Street 
St.  Peter’s  Place 


Street  and  passage 
...  Passage 
...  }; 

. . .  n 


Fairfield  Ward. 


Mill  Yard  (off  Fennel  Street) 


Fothergill  Street  . . . 

9 

to 

39 

Marsh  Street 

23 

to 

89 

Marsh  House  Lane 

65 

to 

147 

Padgate  Lane 

41 

to 

139 

2 

to 

112 

Gorsey  Lane 

1 

to 

57 

Elaine  Street 

1 

to 

57 

a  ... 

2 

to 

72 

Marsh  House  Lane 

30 

to 

76 

i  i  •  •  • 

1 

to 

47 

Hulme  Street 

2 

to 

60 

Willis  Street 

2 

to 

58 

Walter  Street 

7 

to 

17 

Brookland  Street  ... 

2 

to 

28 

Dalton  Bank  .  . 

2 

to 

82 

•f  •  •  • 

Matthew  Street 

11 

to 

41 

2 

to 

16 

Derby  Street 

2 

to 

16 

a  •  •  • 

1 

to 

15 

Hopwood  Street  . . . 

87 

to 

49 

Battersby  Lane 

1 

to 

9 

Roger  Street 

1 

to 

13 

Morley  Street 

6 

Oakland  Street 

2 

to 

6 

Boundary  Street  ... 

1 

to 

9 

Eldon  Street 

1 

to 

53 

Helsby  Street 

4 

to 

14 

Stephen  Street 

1 

to 

17 

a  •  • 

2 

to 

18 

Padgate  Lane 

165 

to 

181 

Manchester  Road  ... 

168 

to 

174 

a  •  •  • 

136 

to 

144 

a  •  •  • 

128 

to 

134 

a  •  •  • 

120 

to 

132 

Church  Street 

128 

to 

132 

a  •  •  • 

72 

to 

78 

Hopwood  Street  ... 

5 

to 

11 

ff  ... 

35 

to 

49 

Battersby  Lane  . . . 

17 

to 

21 

Back  Crossley  Street 

28 

and  30 

Crossley  Street 

24 

and  26 

School  Brow 

22 

to 

30 

a  •  •  • 

72 

to 

78 

...  Passage 

...  Street  and  passage 

• • •  >>  >> 

...  Passage 

...  ,, 

...  ff 

...  Street  and  passage 

•  •  •  >>  >> 

•  •  •  >> 

. ..  Passage 


•  •  •  »> 

. . .  , , 

...  Street  and  Passage 
...  Passage 
•  •  •  >) 

...  Street  and  passage 
...  Passage 


...  M 

...  ff 

...  Street  and  passage 
. . .  Street 
...  Passage 
. . .  Street  and  passage 
. . .  Street 
...  Passage 


99 

9  9 
9  9 
9  9 
9  9 
9  9 
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Gorsey  Lane 

8 

to 

22 

)  >  ... 

24 

to 

28 

Howley  Lane 

18 

to 

40 

Bridgewater  Street 

2 

to 

16 

Whalley  Street 

2 

to 

22 

yy  •  •  • 

1 

to 

23 

Marsh  Street 

1 

to 

17 

Howley  Ward. 


Napier  Street 

...  6 

to 

20 

y  y 

...  21 

to 

29 

Sutton  Street 

...  2 

to 

54 

Fairclough  Avenue 

...  1 

to  101 

y  y 

...  2 

to 

72 

Parr  Street 

...  2 

to 

50 

Lord  Nelson  Street 

...  1 

to 

57 

5  5 

...  68 

to 

LOO 

Wellington  Street 

...  74 

to 

88 

Navigation  Street 

...  1 

to 

17 

Wright  Street 

...  1 

to 

15 

Egerton  Street 

...  21 

to 

35 

tt 

...  1 

to 

35 

Braekley  Street 

...  3 

to 

9 

y ) 

...  2 

to 

16 

Farrell  Street 

...  1 

to 

27 

Greenall  Street 

...  1 

to 

65 

Admiral  Street 

...  2 

to 

24 

tt 

...  7 

to 

17 

Percival  Street 

...  2 

to 

8 

y  y 

...  2 

to 

8 

Brook  Street 

...  1 

to 

21 

Gilbert  Street 

...  2 

to 

16 

5  y 

...  1 

to 

19 

Mason  Street 

...  1 

to 

19 

Porter  Street 

...  6 

to 

28 

y  y 

...  7 

to 

25 

Nora  Street 

...  4 

to 

12 

Ship  Yard 

...  12 

to 

24 

Lower  Ship  Yard 

...  12 

to 

18 

Bennett  Street 

...  1 

to 

17 

Howley  Lane 

...  87 

to  101 

Ellesmere  Street 

...  80 

to 

94 

y  y 

...  58 

to 

78 

yy 

...  35 

to 

87 

St. 

Austin’s 

W 

Liverpool  Road 

...196 

to  208 

y  y 

240  and  242 

y  y 

,..274 

to  280 

Passage 

>> 

ft 

tt 

Street  and  passage 
Passage 

Street  and  passage 
.  Passage 

•  >  t 

.  Street  and  passage 
.  Passage 

y  y 

.  Street  and  passage 
.  Passage 

•  •  y  y 

•  •  yy 

. .  Street  and  passage 
..  Passage 
..  Street 
..  Passage 

•  •  y  i 

•  •  yy 

..  Street 
..  Passage 

•  ♦  tt 

•  •  tt 

. .  Street 
..  Passage 

•  •  tt 

•  •  tt 

•  •  tt 

•  •  >> 

•  •  tt 

•  •  tt 

..  Street  and  passage 

•  •  >>  tt 

tt  tt 

. .  Street 
. .  Passage 

■  •  tt 

■  •  tt 

•  •  tt 

..  Passage 

yy 

>  •  yy 
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Barnard  Street 

28  to 

33 

...  Passage 

Liverpool  Road 

107  to  125 

...  ) 5 

.885  to  369 

...  5J 

Plumpton  Street 

84  to 

88 

...  15 

Bond  Street 

2  to 

20 

...  ,, 

Booth  Street 

1  to 

25 

...  Street 

Tkewlis  Street 

9  to 

39 

...  Passage 

5) 

82  to 

70 

...  ,5 

Atherton  Street 

8  to 

13 

...  55 

Wellfield  Street 

2  to 

30 

...  Street  and 

passage 

17  to 

35 

...  55 

5  > 

Bramhall  Street 

2  to 

24 

...  55 

5  > 

>  >  •  •  • 

74  to 

88 

...  55 

5  > 

Lancaster  Street 

1  to 

61 

...  5  5 

5  1 

5  } 

2  to 

60 

...  5 1 

5  5 

Pickmere  Street 

1  to 

23 

...  55 

5  5 

5  5  •  *  ' 

2  to 

26 

...  55 

M 

Evelyn  Street 

2  to  170 

...  Street 

Wilson-Patten  Street.. 

19  to 

27 

. . .  Passage 

Factory  Lane 

82  to 

50 

...  55 

•>  >  •  • 

68  to 

67 

...  55 

41  to 

43 

...  5  5 

Baxter  Street 

15  to 

37 

...  55 

>> 

78  to 

87 

...  55 

40  to 

64 

...  5  5 

Mill  Lane 

2  to 

50 

...  55 

Green  Street 

54  to 

60 

...  ,5 

Latchford 

Ward. 

. 

Marbury  Street 

1  to 

93 

. . .  Street 

Oldham  Street 

2  to 

24 

...  55 

5) 

J  ? 

1  to 

21 

...  ,, 

...  Passage 

Hughes  Street 

1  to 

7 

...  Street 

>> 

2  to 

18 

...  55 

. . .  Passage 

Hewitt  Street 

...  5  to 

21 

...  55 

5) 

...  4  to 

26 

...  55 

Clifton  Street 

2  to 

42 

...  5  5 

>> 

1  to 

49 

...  5  5 

Frederick  Street 

1  to 

35 

...  Street 

>> 

1  to 

35 

...  Passage 

2  to 

36 

...  ^  5 

Oxford  Street 

2  to 

74 

...  , , 

Slater  Street 

...  2  to 

14 

...  9  j 

Lockett  Street 

1  to 

29 

. . .  Street  and  passage 

Lyon  Street 

...  2  to 

26 

. . .  Street 
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Thelwall  Lane 

1  to  69 

. . .  Passage 

Knutsford  Road 

...677  to  755 

•  •  •  9  9 

Beatrice  Street 

...  3  to  13 

...  99 

Florence  Street 

...  1  to  21 

...  99 

Water  Street 

...  7  to  11 

..  Street 

Fletcher  Street 

...  1  to  13 

. . .  Street  and  passage 

Priory  Street 

...  2  to  28 

*  *  *  9  9  9  9 

River  Road 

2  to  14 

. . .  Street 

Wilder  spool  Road 

...106  to  212 

. . .  Passage 

Causeway  Avenue 

...  2  to  8 

...  Street  and  passage 

Belmont  Avenue 

...  1  to  47 

*  *  *  9  9  9  9 

Forrest  Street 

...  1  to  9 

*  *  *  9  9  9  9 

9  9 

2  and  4 

*  '  *  9  9  9  9 

Sandhill  Terrace 

1  to  25 

•  *  •  9  9  9  9 

Knutsford  Road 

...  14  to  26 

. . .  Passage 

Bakehouse  Yard  (Knutsford  Road) 

. . .  Street 

Buckley’s  Yard 
Knutsford  Road 

...  63  to  67 

. . .  Passage 

19 

...  73  to  87 

...  $  > 

9  9 

...121  to  165 

...  5  > 

St.  Mary  Street 

4  to  24 

...  ,  , 

5  > 

...  50  to  70 

...  f , 

Knutsford  Road 

...322  to  348 

...  )) 

9  9 

...356  to  400 

...  5  ) 

9  9 

...416  to  440 

...  ,  , 

9  9 

...458  to  470 

...  ,  , 

9  9 

...540  to  548 

...  ) ) 

Wash  Lane 

...  1  to  15 

...  )j 

Knutsford  Road 

...533  to  557 

...  ,, 
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SECTION  V. 

ACTION  TAKEN  WITH  REGARD  TO  FACTORIES 

AND  WORKSHOPS. 

The  following  is  a  summary  of  Workshops  within  the  Borough, 
classified  according  to  trades  carried  on  therein : — 

Bakehouses...  ...  ...  ...  ...  ...  89 

Boot  Repairing  ..  ...  ...  ...  ...  ‘27 

Brush  Making  ...  ...  ...  .  .  ...  8 

Cabinet  Making  ...  ...  ...  ...  ...  8 

Carriage  Building  ...  ...  ...  ...  1 

Cloggers  .  ...  7 

Confectioners  ...  ...  ...  ...  ...  7 

Coopers  ...  ...  ...  ..  ...  ...  1 

Cycle  Making,  Ac.  ...  ...  ...  ...  ...  4 

Dressmaking  ...  ...  ...  ...  ...  84 

French  Polishing  ...  ...  ...  ...  ...  1 

File  Cutting  ...  ...  ...  ...  ...  2 

Hamper  Making  ...  ...  ...  ...  ...  4 

Watchmakers  and  Jewellers  ...  ...  ...  8 

Joiners  ...  ..  ...  ...  ...  ...  8 

Laundries  ...  ...  ...  ...  ...  ...  4 

Locksmith  ...  ...  ...  ...  ...  ...  1 

Maltsters  ...  ...  ...  ...  ...  ...  2 

Mantle  Makers  ...  ...  ...  ...  ...  8 

Millinery  ...  ...  ...  ...  ...  ...  9 

Painters  ...  ...  ...  ...  ...  ...  8 

Pinafore  Makers  ...  ...  ...  ...  ...  1 

Picture  Framers  ...  ...  ...  ...  ...  8 

Rag  Sorters...  ...  ...  ...  ...  ...  2 

Saddlers  ...  ...  ...  ...  ...  ...  3 

Smiths  ...  ..  ..  ...  ...  ...  2 

Tailors  ...  ...  ...  ...  ...  ...  12 

Tinsmiths  ...  ...  ...  ...  ...  ...  2 

Tool  Makers  ...  ...  ...  ...  ...  4 

Upholsterers  ...  ...  ...  ...  ...  2 

Wheelwright  ...  ...  ...  ...  ...  \ 


Total  ...  193 
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258  visits  were  paid  by  the  Inspectors  to  Factories  and  Work¬ 
shops,  and  the  following  nuisances  found  and  deal  with  : — 


Insufficient  Closet  Accommodation  ...  ...  1 

Defective  Flush-out  Cistern  to  W.C.  ...  ...  1 

Overcrowded  Workrooms  ...  ...  ...  ...  2 

Dirty  Walls  in  Workrooms  ...  ...  .  .  3 

Dirty  Floors  in  Workrooms  ...  ...  ...  3 

Defective  Roof  over  Workroom  ...  ...  ...  1 

Inadequate  Ventilation  in  Workroom  ...  ...  1 

Blocked  Drain  on  Workshop  Premises  ...  ...  1 

Accumulations  of  Manure  and  Refuse  ...  ...  4 


UNDERGROUND  BAKEHOUSES.— A  report  was  made  to 
the  Committee  in  May,  1903,  on  the  subject  of  Underground 
Bakehouses,  of  which  there  were  at  that  time  four  in  the  Borough  ; 
it  was  pointed  out  therein  that  there  was  no  possibility  of  alter¬ 
ing  the  majority  of  these  in  such  a  way  as  to  make  comply  with 
the  recommendations  of  the  Society  of  Medical  Officers  of 
Health,  in  view  of  which  I  had  examined  them.  W  ith  the 
consent  of  the  Committee  1  wrote  to  the  occupier  of  each  the 
following  letter  : — 


May  19th,  1903. 

Dear  Sir, 

As  you  are  aware,  it  will  he  illegal  to  make  use  of 
any  Underground  Bakehouse  after  the  1st  of  January, 
1904,  unless  the  same  is  approved  by  the  Town  Councilf 
and  I,  as  Medical  Officer  of  Health,  am  adviser  of 
the  Town  Council,  and  since  I  cannot  advise  them  to 
allow  your  Bakehouse  to  continue  in  its  present 
condition,  I  thought  it  well  to  give  you  notice  at  this 
early  date. 

Yours  faithfully, 

J.  GUEST  GORNALL, 


Medical  Officer  of  Health. 


Since  that  date  one  of  them  has  been  permanently  closed, 
another  has  been  employed  for  other  purposes,  the  third  is  about 
to  undergo  alterations  in  accordance  with  recommendations  sub¬ 
mitted  by  me  in  writing,  while  the  fourth  remains  in  its  previous 
condition. 

It  is  a  matter  for  regret  that  the  time  of  the  Staff  of  the  Public 
Health  Department  has  been  so  fully  occupied  as  to  prevent 
that  attention  to  the  factories  and  workshops  of  the  town  which 
the  importance  of  their  being  in  a  proper  sanitary  condition 
demands. 


